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ACUTE CONSTITUTIONAL SYMPTOMS 
DUE TO RADIATIONS,* 


BY 
Sir HUMPHRY ROLLESTON, K.C.B., M.D., D.C.L., LL.D., 


PRESIDENT OF TH': ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND OF THE RONTGEN SOCIETY. 





Ir is a familiar truism that any kind of treatment powerful 
for good may under certain gonditions, such as excessive dose 
or undue susceptibility of the organism, do harm; this danger 
is much more imminent when the drug, method, or opera- 
tion is of recent introduction and its potentialities and limita- 
tions as yet imperfectly explored. X rays and radium are 
very powerful agents and have a wide field of applica- 
tion in the treatmeut of disease; as a form of energy they 
exert a profound effect on metabolism, acting in either a 
stimulating or destructive manner according to the conditions 
of their dosage and the state of the body. This, of course, 
is obvious in the various skin lesions—dermatitis, growths, 
and burns—from which radiologists and their patients may 
suffer. The selective action of irradiations on the tissues, or 
the sensitiveness to rays of the various cells of the body, is 
important both from the point of view of treatment and of 
the ill effects that may thus be induced. The destructive 
action exerted by radiations on the blood-forming organs, 
especially on lymphoid tissue, has attracted much attention 
recently on account of the unfortunate fatalities among z-ray 
and radium workers. 

Experimental investigations of the changes in the lympho- 
cytes have been carried out by Mottram, S. Rass, Leitch, 
Lazarus- Barlow, Hess, Unger and Steiner, and others; and 
G. E. Pfahler® has quite recently reviewed this subject. 
The chronic blood changes and ill health that may occur in 
x ray and radium workers are now generally recognized and 
guarded against. The action of radium on the nervous 
tissues has been much investigated since 1903 by Danysz, 
Obersteiner, Alquier, and Faure-Beaulieu. In 1911 Horsley 
and Finzi applied filtered radium rays directly to the brain, 
and stated that the nerve cells were unaltered, but that from 
damage to the blood vessels haemorrhages occurred. In 
1922 Morowoka and Mott, from histological examination of 
the brains of animals whose heads had been exposed to a 
large amount of radium, attached importance to the pro- 
tective action of the skull. Pendergrass, Hayman, Houser, 
and Rambo, employing various methods of acting on the brain 
by radium, found that the nerve cells were first destroyed 
and then underwent autolysis. Bone is the most resistant 
tissue of the body to radiations, but Regaud® found that it 
may show necrotic changes from x rays without any con- 
comitant damage to the skin. The remarkable sensitiveness 
of the mucous membrane of the small intestine in dogs to 
xrays has been shown by Warren and Whipple, who found 
that the lymphoid tissue in Peyer's patches was much less 
susceptible; Lazarus-Barlow’s experiments also showed that 
the mucosa of the small intestine of cats, rabbits, rats, and 
frogs was damaged by the gamma rays of radium. Warren 
and Whipple ascribe the grave constitutional symptoms pro- 
duced in dogs by exposure of the abdomen to enormous doses 
of «x rays to the lesion of the small intestine. 


AcuTE ConsTITuTIONAL SyMPToMs DUE TO RapIATIONs. 
Synonyms: Roentgen-ray intoxication ; Ratio-toxaemia; Mal des 
rayons; Disease of penetrating rays; Réntgenkatarrh. 

Discussion of the acute constitutional symptoms due to 
radiations is appropriate at the present time when radiology 
18 so rapidly advancing and measures of protection have 


-all the patients had 
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rightly been seriously taken in hand. An account of this 
grave ill effect of radiations necessarily entails some refer- 
ence to the commoner and more or less immediate disturbance 
which presents resemblances in kind and indeed is difficult 
to distinguish from the mild type of constitutional symptoms, 
but is less severe and very possibly due to a different cause. 

The use of z rays in medical practice, which began in 
1896, was soon followed by reports of the ill effects; the skin 
lesions were noted in the same year, and in 1897 D. Walsh 
first drew attention to the constitutional effects; he recorded 
two such cases in x-ray workers, in one of whom the symptoms 
disappeared when the abdomen was shielded by lead. Since 
then a considerable literature has grown up on this accident, 
which, although in the past much rarer, and, as_a rule, less 
serious than the skin lesions, especially carcinoma (of which 
according to Ledoux-Lebard there have been 100 victims 
among radiologists), is worthy of attention. These acute 
reactions are becoming more frequent with the use of massive 
doses of deep penetrating rays which by the “cross-fire” 
method of administration do not cause skin lesions. Thus; 
to take what it may be hoped is an extreme example: 
Rosenthal treated eleven cases of myeloid leukaemia by 
penetrating irradiations in three directions, and as a result 
severe constitutional disturbance 
coming on soon after the treatment; three of the 
patients died, but the eight that survived were remark- 
ably improved for six to ten months. RBéclére,® who 
quotes this paper, has had verbal information of similar cases 
in Germany. Inquiry from my radiological friends shows 
that cases of this severity are rare. Acute constitutional 
symptoms from the use of radium appear to be both less 
often noted and, when they occur, shorter and less severe 
than those induced by z rays (Regaud,® Desjardins). Captain 
A. E. Hayward Pinch of the Radium Institute allows me to 
quote him to the effect that he has no knowledge of acu‘e 
constitutional symptoms in radium workers, but he refers to 
a real systemic disturbance due to auto-intoxication and 
characterized by slight fever and general malaise in 
patients, especially those with lymphosarcoma, after deep 
radium therapy.“ According to Bowing, mild reactions, such 
as malaise, anorexia, nausea, and occasional vomiting, are 
usually disregarded at the Mayo Clinic, but when a severe 
reaction occurs the radium treatment is usually omitted for 
two to three days. 

Onset of Symptoms. 

According to the reports available, the acute constitutional 
symptoms may come on within a few hours or be delayed for 
as long as twenty days. The duration of the latent period is 
generally stated to vary inversely as the intensity and the 
length of the exposures; and usually a long latent period is 
followed by mild symptoms, whereas the shorter the latent 
period the more severe the constitutional disturbance. But 
there are apparent exceptions to these rules. Variation in 
the onset of acute constitutional symptoms may possibly be 
explained in the following way: that the immediate or rapid 
onset, on the same or next day, of symptoms such as malaise, 
lassitude, nausea, vomiting, headache, and giddiness, is due to 
a cause different from that responsible for the graver con- 
stitutional disturbance which does not come on until later. 

It may be convenient to refer here to the causation 
of the early symptoms. Three possible factors may be 
mentioned: (1) Mallet and Coliez incriminate the ozone in 
the air of xray rooms; though this has been widely 
recognized it can hardly be the sole factor, for Hayward 
Pinch mentions deep radium therapy, which does not invo!ve 
an ionized atmosphere, as a cause of similar symptoms. 
(2) Schrumpf-Pierron believes that high electrical charging 
of the patient’s body is responsible and that putting the 
patient to earth obviates this inconvenience ; this explanation 
is also rendered incomplete by the symptoms seen after deep 
radium therapy. (3) M. Giraud, G. Giraud, and Parés’* argue 
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that the early symptoms are due to haemoclasic shock 
caused by destruction of leucocytes; in intensive «-ray treat- 
ment lasting for hours this would seem to be highly probable. 
Possibly all three of these factors may in different circum- 
stances be. operative. That auto-suggestion is responsible 
seems unlikely. It is reasonable to believe that the later or 
grave constitutional symptoms, which are due to metabolic 
changes in the cells of the body as a result of radiation, may 
sometimes be superimposed on, and so appear to be con- 
tinuous with, the primary disturbance; this would be more 
likely to follow intensive and prolonged a-ray exposures, after 
which both the early and the grave constitutional symptoms 
are prone to occur sooner and more frequently. Cases in 
which the early and the late disturbances have both been 
noted in the same patient after an irradiation have seldom 
been reported ; Dr. R. Kuox has told me of a case manifesting 
both groups of symptoms with an interval separating them. 

The acute constitutional symptoms are usually the same in 
kind, though their degree naturally differs, so that two groups 
—the severe and the mild—are recognizable. The symptoms 
are toxaemic and mainly gastro-intestinal and cardio-vascular, 
well-marked motor impairment of the nervous system being 
exceptional. ‘The most severe cases present nausea, uncon- 
trollable vomiting, offensive diarrhoea with the e of 
blood, abdominal pain and distension, fever, which in a fatal 
case under my observation reached 104° F., restlessness, pro- 
found prostration, progressive cardiac failure, small rapid 
pulse, and dyspnoea. In one of Rosenthal’s cases, fatal on 
the sixth day after exposure, flaccid paralysis of the lower 
limbs involving the bladder and the diaphragm appeared on. 
the day before death. In fatal cases death usually occurs 
within a few days of the onset, thus recalling the experi- 
mental results obtained by Warren and Whipple, who exposed 
the abdomens of dogs to high doses of ¢ rays from a medium 
hard Coolidge tube and found that the animals nearly always 
died on the tourth day after exposure. 

Fortunately the constitutional symptoms are more often 
mild than severe. In these circumstances the symptoms are 
malaise, lassitude, loss of appetite, nausea, and occasionally 
vomiting, the syndrome being compared by Béclére‘ to sea- 
sickness. The symptoms resemble those already mentioned 
d ascribed 
The question arises whether or not ajdistixction 


as coming on shortly after the exposure to z rays 
to ozone. 
between these latter bad effects, ascribed to the highly ionized 
atmosphere of x-ray rooms on the one hand, and/mild consti- 
tutional symptoms due to the action of # rays n the tissues 


on the other hand, can be based on the interval that elapses 
between the z-ray exposure and the appearance of ill effects. 
It seems doubtful if such a distinction can be maintained, 
and it must therefore be admitted that it may be difficult 
to be certain of the exact nature of comparatively mild 
symptoms appearing soon after radiations. 

For the following details of an example of mild constitutional 
disturbance in a —— which appear to show that the 
symptoms depend on radiation of the intestines and had a 
definite latent period of nearly three weeks, I am much 
indebted to Dr. A. E. Barclay. 


' Starting x-ray werk in 1904, he always did a great deal of 
screening under bad conditions and without an apron; since 1914 
his private work was carried on with a Coolidge tube in the usual 
half-open box. In 1916, after a very prolonged course of screen 
examinations, often with a minimum of protection, he suffered, 
while working in France, from several persistent attacks of 
diarrhoea—sudden rushes of watery and offensive stools lasting 
for one or two days, gradually pas-ing cff and then coming on 
again. There was no nausea, and, except on one or two occasions, 
discomfort was absent ; indeed, apart from the diarrhoea and loss 
in weight, he was in perfect health. Subsequently diarrhoea with 
much offensive flatus recurred at intervals, very occasionally being 
severe and accompanied by nausea and vomiting. Usually the 
attack started with malaise, which passed off when the bowels 
acted, the first motion being solid, followed about a quarter of an 
hour later by a liquid stool, and then by six to eight evacuations of 
an extremely watery character; in a few hours he would feel that 
all the fluid bad been got rid of and he knew that theattack was at 
an end. On the few occasions on which casts were detected there 
was a burning sensatio: about the anus, but this disappeared com- 
pletely with the evacuation of the cast. After one attack with 
nausea for an hour or two only and no other discomfort his weight 
dropped one stone, but in two weeks’ time, although some m:nor 
attacks intervened, this was regained. In 1921, as the attacks were 
getting worse, x-ray work was given up for four months, and three 
weeks from the date of the last exposure the symptoms dis- 
appeared. On returning to work an attack followed after an 

. interval of twenty days, a cast two inches long being passed; and 
on eight other occasions an interval of eighteen to twenty days 
between exposure and an attack was definitely established. The 
most efficient means of protection was then adopted in the form of 
an apron made of fairly thin lead rubber, covering the front and 





=a 
back of the body. Since then he has been free from attacks, e 

on two occasions after examinations conducted in other Z-ray 
departments. 


Site of the Exposure in Human Cases. 

Many of the instances of acute constitutional distur 
have occurred after intense radiation of the abdomen—fy 
example, for leukaemia (Rosenthal) or for inoperable malignay 
disease; and according to Desjardins radiation of the up 
part of the abdomen is particularly likely to be followed 
acute symptoms. The exposure of large tumours far fron 
the abdomen may also cause constitutional symptoms, 
appears that radiation of the pelvis and the contained organs 
may reach theabdominal contents. At any rate it is admitte] 
that constitutional symptoms, usually of a mild charac.er, 
may follow radiation of the pelvis for uterine carcinoma ang 
fibromyomas, and metrorrhagia (Béclére®; Chambacher ang 
Descoust; von Franz; Knox). From his wide experieng 
Béclére considers that the occurrence of serious lesions shoul 
be avoided by good technique and accurate dosage, but he 
refers to ulceration of the rectum and pe'vic colon followi 
very strong radiations by cross-firing. Similar damage to the 
rectum may occur in the radium treatment of carcinoma of 
the cervix uteri unless care is taken. In connexion with the 
view that the grave constitutional reactions depend on dam 
to the mucosa of the small intestine, attention may be calledty 
Grunkrant’s caution that, as in z-ray treatment of the pelvic 
organs the smal! intestine is traversed by the rays, the genu. 

toral or Trendelenburg position, whereby the small bowel, 
is removed out of the field, may with advantage be employed, 

The post-mortem appearances in fatal cases of acute consti. 
tutional symptoms in man have not olten been recorded. In 
Rosenthal's three fatal cases no morbid lesion was reported; 
but in von Franz’s case the necropsy, performed by Orth, re 
vealed severe ulceration of the small intestine and the colon, 


| Béclére’s* cases of perforation and stenosis following ulcera 


tion of the rectum and pelvic colon aiter intensive a-ray treat 
ment of the uterus, have already been mentioned. 


Cause of Acute Constitutional Symptoms. 

The cause of the acute constitutional symptoms hag 
naturally attracted much interest and some speculation. The 
following views may be men ioned: (1) The bad ventilation of 
the w-ray rooms leading to contamination of the atmosphere 
with gases such as ozone and nitrous acid, produced by the 
@-ray apparatus. (2) That the symptoms are due to acidosis, 
(3) That from destruction of cells and liberation of their protein 
a condition of anaphylaxis results. (4) That the protein pro. 
ducts due to cellular destruction produce an acute intoxication, 

1. Pfahler“ suggested that the acute constitutional sym- 
ptoms depend on contamination of the air in ill-ventilated 
g-ray rooms by gases produced by high-tension currents, 
Konrich found that with ozone pr sent in the proportion of 
0.5 mg. per c.cm. of air nausea, headache, irritable cough, 
and exhaustion rapidly occur and that chronic blood changes 
follow. But the suggestion that nitrous acid in excess in 
z-ray rooms is responsi vie for the bad effects is combaied by 
Guthmann on the grounds that in chemical laboratories 
nitrous acid is present in ten times the amount that it is in 
z-ray rooms and yet chemists do not suffer in the way that 
x-ray workers do. That noxious gases must be regarded as 
a source of danger especially to the x-ray worker is obvious, 
but the bad effects ascribed to the highly ionized atmosphere 
of badly ventilated x-ray rooms are apparently not exactly 
identical with the severe constitutional symptoms, for the 
do not include diarrhoea or evidence of acute enteritis, an 
they come on very soon after z-ray exposure. Too much 
stress, however, must not be laid on the difference in the 
symptoms. Mallet and Coliez have drawn a sharp distinc. 
tion between (a) the early or primary disturbance occurrin 
the same day or the following day after irradiation, oon 
due to the inhalation of contaminated air, and (0d) the 
delayed onset of secondary symptoms caused by destruction 
of the cells of the body. The immediate effects are relatively 
transient, passing off in forty-eight hours, and are somewhat 
obviated by the administration of morphine during the ex- 
posure. Confusion may arise when an z-ray worker or patient 
suffering from the chronic effects (blood changes) of noxious 
gases is attacked by acute constitutional symptoms, which 
would then appear to be merely an exacerbation of the existing 
ill health, whereas it is in reality a second intoxication of a 
different character, though no doubt its incidence is favoured 
by the previous debility and lowered resistance. A good 
reason why the acute constitutional disturbance cannot be 
ascribed, at any rate solely, to the action of the contaminated 
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here of the @-ray rooms is that similar acute constitu- 
one! aymptoms may be produced by radium. This has not 
only been noted clinically, but has been produced experi- 
mentally by the intravenous injection of the active deposit of 
radium into dogs by Theis and Bagg, who reported general 
ponstitutional disturbance, nausea, vomiting, severe diarrhoea, 

d intestinal lesions. As radium and @ rays are practically 
Montical in their effects on the tissues of the body and on bio- 
themical processes, it follows that the acute constitutional 
symptoms are due to the action of the @ rays rather than to 
soncomitant gas poisoning. ‘These considerations, of course, 
in no way minimize the bad effects of gases generated in ill- 
ventilated z-ray rooms, especially the abundant production of 
ozone from the frequency of brush discharges due to the 
exposed condition of high-tension wires”; and it may not bs 
out of place to insist on the recommendations of the “ X-ray 
and Radium Protection Committee,”® and the need for good 
ventilation, sunlight, and extraction fans in a-ray rooms. 

2. Lange put forward the view that acidosis, local or general, 
due to cellular destruction and metabolism is the respon- 
pible factor, but did not give any chemical evidence, such as 

nalysis of the expired air or of the blood, to support this 
Srypothesis Denis, Martin, and Aldrich were inclined. to 
accept Lange’s view. Case states that at Battle Creek 
Sanatorium the tests for acidosis have proved negative.* 

3. The suggestion that the acute constitutional symptoms 
are anaphylactic in nature appears to depend on (a) the know- 
ledge tliat as the result of a-ray exposures the cells of the 
body, especially the lymphocytes, are destroyed with libera- 
tion of their protein, and’ (6) reported cases of patients whose 
tolerance to x rays appears to become progressively less, so 
that eventually acute constitutional symptoms occur. 

Bergonié in 1916, believing thaf a tissue once damaged by 
a@rays remains for a long, if not for all, time sensitive in a 

eater or less degree, spoke of this state as one of indirect 
or physical anaphylaxis and much the same as chemical 
anaphylaxis; C. Richet, the author of the much used word 
“ anaphylaxis,” expressed his agreement that although the 
exciting cause was physical the process at work was chemical. 

ore recently de Courmelles has carried on this iuterpreta- 
tion and describes the condition of x ray sensitization as more 
than anaphylactic shock, and as a physico-chemical rather 
than a purely chemical change. M. Giraud, G. Giraud, and 
Parés" record a case of myeloid leukaemia, in which tolerance 
to xrays was good until after the remarkably long period 
of five years’ treatment, when it diminished, so that after 
each exposure to x rays, which were made less as time went 
on, there fol'owed a transient crisis, described as anaphylactic 
in nature, of intense nausea, copious vomiting, gener: nalaise, 
dyspnoea, and vertigo, and associated with a fall of tue leuco- 
cyte count and of tle blood pressure. These crises were 
associated with the haemoclasic signs described by Widal 
and his collaborators, but there was not any evidence of 
hepatic insufficiency, and she responsible cause was regarded as 
sensitization of the body by proteins liberated by the destruc- 
tion of leucocytes by « rays. These authors state that radio- 
logists may die after a holiday, during which sensitization 
supervenes from accumulation of antibodies; but no statistical 
proof is given of this rather startling statement. Cases 
certainly occur in which. tolerance to radiation, at first good, 
subsequently fails, so that acute constitutional symptoms 
occur; I have personal knowledge of a patient who after 
tolerating x-ray exposures without any ill effect for some time 
had two severe attacks, at five months’ interval, after 
successive g-ray exposures of the abdomen, the second of 
which proved fatal. Emil Beck refers to patients who after 
one attack of radio-toxaemia are just as susceptible to 
another attack, if not more so than they were at first. Cases 
showing this development of hypersensitiveness to radiations 
are so exceptional that it is not unreasonable to suggest that 
some cause other than true anaphylaxis is responsible for the 
phenomenon. An obvious objection to the hypothesis of 
anaphylaxis is that both experimentally and clinically the 
acute symptoms occur after the first exposure to x rays; this 
was seen in the three patients long ago described by Edsall 
and Pemberton. From experimental x-ray exposures of dogs 
Hall and Whipple definitely opposed the existence of x-ray 
anaphylaxis or hypersensitiveness; they indeed found that 
there was some evidence of slightly increased tolerance to 
& second exposure—a conclusion endorsed by L. Loeb, who 








* Since this address was delivered Ross Golden (Arch. Int. Med., Chicago, 

we, xxx, 629) has published obesrvatione on four pationts with Roonteen- 
iness an i n 

Gbsnes of — experimental dogs showing that there is not any 





mentions the possibility that a new race of cells, which are 
resistant to x rays, may arise. 

4. The view that protein products from the cellular 
destruction caused by radiations give rise to an acute intoxica- 
tion has received wide support. That cellular destruction 
follows exposure to x rays is too well known to require further 
mention, and numerous observations point to the increased 
protein metabolism, as shown by the increased amount of 
protein derivatives in the urine. Hall and Whipple, in their 
experimental production of acute Roentgen intoxication in 
dogs, found increased excretion of nitrogen in the urine and a 
rise of the non-protein nitrogen in the blood before the fatal 
intoxication. Edsall and Pemberton believed that this 
process chiefly occurred in tissues rich in nucleo-proteins, and 
that the products of this form of protein are toxic, difficult to 
metabolize and to excrete, and that the resultiug intoxication 
does not depend on renal damage caused by thezrays. They 
also suggested that 2 rays have a cytolytic action in virtue 
of their stimulating effect on autolytic ferments. The source 
of the toxic bodies would thus appear to be mainly the 
lymphoid tissues and the white cells in the blood. But there 
is also clinical evidence that acute constitutional symptoms 
follow the destruction of cells in tumours, such as lai ge 

rowths in the neck and breast; this is supported by the 

evetedins that toxic symptoms may be associated with 
necrosis and autolysis of new growtlis aud inflamm tory 
formatioas, especially gummas, as is shown in the striking 
condition of syphilitic fever. Loeper considers that protein 
products from metastases of gastric carcinoma after 2-ray 
exposures enter the circulation and are tlie cause of the 
constitutional symptoms in z ray intoxication. 

Recently Whipple and Warren have provided experimental 
evidence that a primary lesion in the mucous membrane of 
the small intestine produced by 2 rays may be entirely 
responsible for a non-specific intoxication—that is, one not 
due to any constant bacterial infection—which resembles in 
some respects that described by Whipple® iu intestinal obs‘ rac- 
tion and due to a proteose; but there are differences, for in 
proteose poisoning the coagulation time of the blood is pro. 
longed, whereas after x-ray exposures it isshortened (Stephau ; 
Feissly; Pagniez, Ravina, and Solomon; Joltrain and 
Benard; Giraud, Giraud, and Parés'*)-—an effect ascribed to 
liberation of thrombokinase from the des‘royed leucocytes. 
Warren and Whipple’s view is based, as already mentioned, 
on experiments on dogs in which massive doses of « rays to 
the thorax, the abdomen being adequately shielded, caused 
almost complete disappearance of the red bone marrow fiom 
the ribs, but no constitutional symptoms, thus proving that 
changes in the bone marrow and also in tle intrathoracic 
lymphatic glands were not responsib'e for the acute symp‘oins 
in these dogs. Similar w-ray exposures of the abdomen, the 
thorax being protected, constantly caused acute destiuctive 
changes in the mucous membrane of the small intestine and 
severe constitutional symptoms; the histological chan es 
were not those of an intense inflammatory reac‘ion such as 
might be expected from bacterial invasion. ‘be occurrence 
of intestinal lesions after « ray exposures had previously been 
noted (by Regaud, Nogier, and Lacassagne in dogs; by Albers- 
Schénberg, Oberndorler, and Fromme in guinea-pigs and 
mice); and Denis, Martin, and Aldrich regarded these lesions 
in rabbits as the result rather than the cauce of the x ray 
intoxication. In 1918 H. E. Schmidt expressed his opiuion 
that damage to the gastro-intestinal mucosa was the cause 
of the acute constitutional symptoms in man. Warren and 
Whipple’s observations went to prove that the mucosa of the 
small intestine was specially sensitive to x rays, and that the 
lesion was not a secondary change, as Denis, Martin, and 
Aldrich contended. They also found that the cell ferments 
in the intestinal mucosa were mucl altered and that the 
rate of the autolysis of the secretory epithelium of 
Lieberkiihn’s crypts was much increased, more so than in 
the epithelium covering the villi. 

There has been considerable discussion about the part 
played by intracellular enzymes in the cellular destruction 
following radiations; it has been stated that radiations 
activate the autolytic ferments and so cause destruction of 
the cells (Edsall and Pemberton, Packard). The results of re- 
searches on the influence of radiations on ferment action are 
discordant. Henri and Mayer found that the prolonged action 
of radium destroyed emulsin and trypsin ; but Willcock, while 
confirming this observation for trypsin, pepsin, and ptyalin, 
showed that tyrosinase was not affected, and suggested tliat 
oxidases, being less specialized than digestive ferments, were 
not Eomcell te radium. Neuberg considered that radiation 
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destroyed the intracellular ferments with the exception of the 
autolytic enzymes. According to Richards, short exposures 
increase whereas long exposures inhibit or destroy ferment 
activity, and this view is endorsed by Peterson and Saethof. 
Other observers report that radiations have no effect on 
enzymes (Richter and Gerbartz; H. A. Colwell). 

Assuming that the enzymes are not destroyed, Pendergrass, 
Hayman, Houser and Rambo, in a recent paper dealing fully 
with the results of exper:mental exposure of the brain to 
radium, give an attractive explanation of the toxaemia which 
was thus produced in animals. They believe that the radia- 
tions lead to death of the nucleus and then of the nerve cells 
which undergo autolysis by the action of the intracellular 
ferments, and that the lecithin-lipoids, so abundant in the 
brain, are thus broken up into choline and neurine—the 
responsible causes of the toxaemia. They argue that the 
products of cellular autolysis must vary with the character 
of the tissues acted on by the radiations; thus when the 
intestines, as in Warren and Whipple’s experiments, or the 
uterus, are exposed to radiations the resulting toxaemia will 
be proteolytic in nature and due to protein bodies, and so 
differ from the autolytic products of nerve cells described by 
them. Dr. H. A. Colwell, from independent investigations, 
has arrived at much the same conclusion, which though 
unpublished he kindly allows me to quote—namely, that the 
primary action of rays is to produce a disturbance of the 
colloidal equilibrium of the cell, the injured elements of 
which are then acted upon by the intracellular enzymes. 

To sum up: it seems probable that the acute constitutional 
symptoms are due to flooding of the circulation with proteins 
liberated by the destruction of cells. Experimentally it has 
been proved that this can certainly be due to damage to the 
mucous membrane of the small intestine; clinical evidence 
is also compatible with this view, but also shows that 
destruction of cells in other parts of the body, such as large 
growths in the neck and in the mammary region, may be 
followed by acute constitutional symptoms. 


Further Determining Factors in the Occurrence of Acute 
Constitutional Symptoms. 

As acute constitutional symptoms are comparatively rare 
in ordinary practice, the question naturally arises on what 
further factors their occurrence depends. From Warren and 
Whipple’s experiments, in which high doses of x rays over 
the abdomen constantly produced these grave symptoms in 
dogs, it appears that the dosage is a factor of great impor- 
tance. The factor of the dosuge has been generally recognized 
by z-ray workers, and is being more abundantly proved by 
the reactions seen after the Eriangen treatment. ‘Two other 
possible factors may be mentioned: (1) Edsall and Pemberton 
argued that persons already in a toxic condition are more 
prone than healthy individuals to manifest acute constitutional 
symptoms, because they are already embarrassed in dealing 
with the intoxication and, if to this strain is added the 
metabolic labour of dealing with the complete decomposition 
of a large amount of broken-down tissue products, the 
metabolism may collapse, and in consequence signs of severe 
intoxication appear. This is not, as shown by Warren and 
Whipple’s experiments, an essential condition, and as many 
of the patients exposed to abdominal radiation are in a toxic 
state but do not manifest the symptoms of acute constitutional 
disturbance, it cannot be regarded as a very far-reaching 
factor. (2) The patient’s idiosyncrasy, rather vague as this 
influence may be, must be considered as a factor that may 
possibly favour the development of an acute reaction. This 
question has been much debated, and it appears that while 
there is naturally a certain amount of variation in the 
susceptibility of individuals to radiations and that reactions 
of different kinds are occasionally seen, an extreme degrie of 
sensitiveness, comparable to other idiosyncrasies, is very rare. 

Treatment is first and toremost preventive; to avoid the 
early transient disturbance the gray rooms should be 
properly ventilated. The avoidance of the grave constitu- 
tional symptoms mainly depends on care in the technique 
and dosage, but other factors may play a part, and the state 
of the organism must be taken into account. Proust, Mallet, 
and Coliez mention a red blood count below four millions and 
a low blood oo. as indications that x-ray therapy should 
be conducted with great caution. In order to avoid toxaemia 
Beck practises surgical exposure and surgical removal of as 
much as possible of the growth, and then treatment by z rays 
or radium of the remainder of the tumour in the open wound. 
In this way any discharge from the radiated tissue passes 
into the dressing instead of into the circulation and toxaemia 





is minimized. Another advantage is that a smaller dose of 
radiations is required than in the ordinary method of treati 
deep-seated tumours. In 100 cases thus treated he had nck 
had any death from toxaemia, whereas with the usual method 
four of his patients had died from toxaemia. 

It is to be hoped that Auer and Witherbee’s™ experimenta] 
protection of the skin of rabbits against the harmful effectg 
of a rays by the previous injection of horse serum may be 
applied to protect the deeper tissues of man against radiations, 
But before this is done further work is necessary ; it is not yet 
known if the sensitization produced by horse serum increases 
the resistance of the cells of malignant growths to radiations, 

When the symptoms have appeared, elimination of the 
toxic proteins may be assisted by diuresis, and for thig 
purpose plenty of fluids should be given by the mouth. In 
conformity with his unproved hypothesis that the responsible 
factor is acidosis, Lange advocated the administration of 
sodium bicarbonate, and reported benefit from its use before 


and after radiation. 
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Tue group of diseases embracing the various classes of 
dyspeptic is prevalent, and, in civilized communities, I 
think one may say increasingly prevalent. Its mortalit 
rate is comparatively low, but it is responsible for muc 
misery, inefficiency, and sick-wastage, and is by no means 
a trial only to its victims. ‘From tbe diagnostic and thera- 

utic points of view it will be generally conceded that it is. 
a difficult and unsatisfactory group; and yet if we consider 
and correlate the work conducted in recent years by physio- 
logists, physicians, radiologists, surgeons, and biochemists, 
we must admit that great advances in our understanding of 
digestion and its errors have been made. 

It has been my good fortune during the past three years to 
have opportunities of studying, both from experimental and 
clinical points of view, the behaviour of the stomach in 
health and disease, and it is my hope that I may be able to 
crystallize for you in some useful form the present state of 
our knowledge of the methods used in the investigation of 
dyspeptics, together with some thoughts on their relative 
value which I have gathered by the way. i 

In approaching the study of the dyspepsias we are at once 
confronted with a serious lack of ordered teaching and clear 
classification. Few of us will recollect in our student days 
any attempt at a scientific grouping of the dyspepsias, and 
many textbooks even in recent years have been content 
—after a discussion of ulcer, carcinoma, and gastritis— 
briefly to compound the remaining dyspepsias under some 
such vague heading as “chronic indigestion.” Attempts to 
classify according to symptoms have been made, and we are 
familiar with such designations as “flatulent dyspepsia,” 
“acid dyspepsia,” “fermentative dyspepsia,” ‘“atonic dys- 
pepsia,” and so on—all valueless and misleading titles on the 
whole. Even in a recent edition of a very excellent textbook 
of medicine we find chronic indigestion baldly summarized as 
follows: 


‘Indigestion, apart from organic lesions, is due either to irritating 
properties of the food or to deficiency of secretion or motility of the 
stomach ; and these conditions may be met.”’ 


The most satisfactory classifications of disease are those based 
on causal pathology. As a preliminary, therefore, to the 
subject under review I have drawn up a rough working 
classification of dyspepsias according to cause, which I have 
come to employ for my own purposes. There is, however, 
one important conception to consider even before the question 
of classification. It is the simple conception, now much more 
widely accepted than formerly, but still not sufficiently 
applied, that the majority of dyspepsias are not dependent on 
any gastric disease, 

The work of Cannon with animals on the gastric responses 
to emotional states, such as fear and anger, and to pain, has 
buttressed the much older recognition in our own bodies that 
strong emotions, such as fear, anxiety, worry, falling in love, 
and depression, may upset the normal functions of the 
stomach. Further, if not in our own persons, at any rate in 
our clinical observations we are familiar with the digestive 
disturbances accompanying or following fatigue and infection, 
or reflexly induced by lesions distant from the stomach. In 
brief, just as with other viscera, so with the stomach it is 
important to realize that disturbed function as well as, and 
more frequently than, altered structure may produce physical 
symptoms. The causes which produce such disturbance of 
function are for the most part sitwated outside the viscus. 

The following is a suggested classification of dyspepsias 
according to cause: 


Classification of Dyspepsias. 

A. Dyspepsias due to organic disease of the stomach (including 
pylorus and duodenum)—for example, ulcer, carcinoma, gastritis, 
and the end-results of operations. 

B. Reflex dyspepsias due to organic disease elsewhere in the 
alimentary tract—for example, gall stones, appendicitis, etc.—and 
to central nervous disease. 
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©. Dyspepsias resulting from the failure to lead a physiological 
life—for example, overeating, undereating, inefficient mastica ion, 
drinking, smoking, overworking and lack of exercise, constipation. 

Dyspepsias due to general states of ill health—for example, 
early active and chronic latent tuberculosis of the lungs, anaemias, 
states of debility associated with muscular hypotonus, loss of 
natural fat deposits, and consequent visceroptosis. 

E. Dyspepsias due to nervous tricks, emotional unbalance, 
nervous exhaustion, worry and anxiety states; and including air 
swallowing, hysterical regurgitation and vomiting, overconcentra- 
tion on digestive processes, attempts to express a psychological 
unbalance as a physical abnormality, undue appreciation of normal 
processes in apprehensive individuals, etc. 


I was interested to ascertain how satisfactorily cases would 
fall into these groups. Two hundred and sixty-seven un- 
selected cases were analysed. Of these ninety were from my 
own records and the remainder from the records of cases 
under the care of Dr. A. F. Hurst, in the investigation of 
which it was my privilege to co-operate. They fell well into 
the various groups, with the exception that Groups C and E 
were naturally inclined to overlap. The percentage incidence 
of cases in the various groups was as follows: Group A, 
33 per cent.; Group B, 18 per cent.; Group C, 12 per cent.; 
Group D, 12 per cent.; and Group E, 24 per cent. 

As a large proportion of these cases had been expressly 
referred to us for fuller investigation, it would seem fair to 
assume that Groups A and B in our series probably contained 
a much larger percentage than they would contain in the 
total population of dyspeptics. Furthermore, the series 
includes a certain proportion of cases of gall-bladder and 
appendicular disease in which the symptoms were local 
rather than gastric. 

You will note that I have made little mention of food per se 
as a cause of dyspepsia, and I would put it forward as a 
second useful conception, in spite of lay beliefs, that food is 
one of the rarest causes of chronic indigestion. Gross over- 
eating may cause dyspepsia; injudicious dietary may 
aggravate a dyspepsia; certain patients have certain food 
idiosyncrasies; dietary and the preparation of food un- 
doubtedly play a very important part in the treatment of 
many dyspepsias—all of these we may confidently assert ; but 
it would help us in our inquiries and our treatment if we 
were to give food an insignificant pos tion among the actual 
causal factors in dyspepsia. When dealing with the dyspnooa 
symptom group we look for the causes in some disturbance of 
respiratory, cardio vascular, or excretory function, or in 
impaired oxygen-carrying power of the blood; it is only 
under exceptional conditions that we blame the atmosphere. 
In dealing with the dyspepsia symptom group we would 
—notwithstanding the variability and abuse of civiized 
dietaries—do well to seek for other causes of disturbed 
physiological balance before blaming the qualities of the 
food or the cook. 


CLINICAL INVESTIGATION. 

So much by way of preamble. Of all the methods of 
inquiry in dealing with dyspeptics the clinical examination 
remains, and will remain, the most important; of this the 
most valuable part is the interrogation of the patient. It 
includes the customary questions with regard to family and 
previous personal history, and the formation of some estimate 
of the patient’s environment and his physical and psychical 
reaction to that environment. It includes a collection and 
analysis of his subjective symptoms, and although the value 
of these is very variable and depends much on individual 
intelligence and psychology, I would regard the subjective 
symptoms in the majority of cases as providing more useful 
guidance than anything else in the clinical survey. Buta 
collection and analysis of symptoms to be really helpful 
demand an appreciation of the significance of symptoms. 
I propose, therefore, briefly to discuss the physiological signi- 
ficance of such common symptoms as epigastric pain and dis- 
comfort, fuilness, vomiting, nausea, flatulence, loss of appetite, 
furred tongue, “ heartburn,” and “ acidity.” 7 

Epigastric pain may, of course, be due to other than gastric 
phenomena, and is met with, for instance, in cardiac and 
gall-bladder disease. When originating in the stomach it is, 
according to modern views, associated with a general or local 
increase in intragastric tension, commonly resulting from 
pyloric or gastric spasm, which impedes the onward passage 
of fluid, gaseous, or semi-solid contents. In short, it falls into 
line with other pains produced in hollow viscera; for whethcr 
we are concerned with angina pectoris, renal colic, or the 
pain of duodenal ulcer, we are not far from the truth in 
claiming that the pain is due to an abnormal increase in 
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intravisceral tension, and that in each instance the pain is best 


relieved by factors calculated to lower intravisceral tension. 
Amy] nitrite, which lessens the peripheral resistance by vaso- | 
dilatation, passage of a calculus, food or belladonna over- 


coming the reflex hypertonus of the pylorus, are all examples 


of these relieving factors. Gastric discomforts are due to 
abnormal motor behaviour falling short of that requisite for | 


the production of actual pain. I find it a useful leading 
question to put to patients complaining of epigastric pain, 


“Ts it really pain or would it be better described as dis- | 
comfort?” "Real pain is always much more suggestive of an | 

| (mot imcjuding referred pains) are expressions of abnormal 
A sense of fullness may be present in both hypertonic and | i 


organic lesion than vague discomfort. 


hypotonic stomachs. A man with an abnormally hypertonic 


gastric musculature may feel a great sense of fullness after | 
meals, the muscle here being responsible for the tension. On | 
opped stomachs feelings of | 
fullness and heaviness are often experienced, the food in this | 


the other hand, in atonic and 


case, inefficiently propelled and churned, 


oducing the sense 
of tension by its weight. 


musculature. 


: 
Vomiting, apart from that which is due to organic narrow- | 
ing of the pylorus or mid-gastric area, may result from reflex | 


_ at either site, though the act of vomiting itself involves 


co-operation of the diaphragm and abdominal muscles. | 


The stimulus to vomit in dyspeptics may be an organic lesion, 
such as an ulcer, gall stomes, or appendicitis; or it may be 
emotional ; or there may be an emotional exaggeration or 
tuation of vomiting originally due to an organic cause. 

Nausea, which is peculiarly frequent in gall stones, preg- 
nancy, and alcoholic gastritis, and not very frequent in other 
dyspepsias, may also be regarded as a symptom of reflex 
distu of motor function. It is a symptom at present 
imadequately investigated. It may be associated with pyloric 
closure or iiioes to relax, patency of the lower oesophagns, 
and inhibition of normal peristaltic activity, but this needs 
confirmation. It appears to be felt partly as a general 
malaise, partly in the stomach and partly in the gullet, and 
may certainly be induced by mechanical irritation in the 


i 
Fiatulence-——There are two kinds of gastric flatulence—the 
common odourless and tasteless variety, and the variety with 
a bad odour and taste. The latter, if persistent and par- 
ticularly when it has the odour of sulpburetted hydrogen, is 
of serious import in that it suggests considerable gastric 
delay such as is produced by pyloric obstruction. It is more 
likely to be produced by carcinomatous obstruction than a 
cicatricial one, thongh I have seen it in both. Fermentation— 
in spite of the frequency with which it is diagnosed—does not 
occur in the stomach except in the presence of delay. Ina 
very long series of fractional test meals I have never seen 
fermentation occurring in any of the specimens withdrawn 
excepting in cases of pyloric stenosis. Fermentation and 
ition are most likely to occur in the presence of a 
wth on account of the deficient or absent secretion of 
rochioric acid. Apart from the carbonic oxide swallowed 
with effervescing drinks and minute tities evolved by 
food, odourless gastric flatus is generally the result of air- 
swallowing, or . Aerophagy may be a result or a 


s. In its major form it produces frequent and 
explosive belching at a rate which could not possibly be 
accounted for by any fermentative process, and active 
swallowing movements may be seen and heard. 

Appetite is cow a psychic and memory phenomenon, but 

y s on gastric tonus. Good appetite 

means good tonus; bad appetite means poor tonus. Hunger 

i ic activity. In duodenal ulcer with hunger 

there is nearly always hypertonus as well as active 

peristalsis, and actual appetite is not impaired, althongh the 
patient may become afraid to eat. 

Furred tongue commonly suggests hypotonus and hypo- 
secretion in the stomach, and po hypotonus of the 
cardiac sphincter. It is present, therefore, in febrile states 
with loss of appetite, in chronic gastritis, growth, constipa- 
tion, and in neurasthenic dyspeptics. It may also be due to 
loeal oral disease. 

Heartburn and acidity are difficult sy chiefly 
because they are loosely employed to describe a variety of 
a. ae heartburn AR ccenpssmeie sensation pro- 
ba ependent on spasm ower oesophagus or cardia. 
pare ” is the itation of sour or bitter finid imto 
jhe throat, but it is not by any means necessarily associated 


On the whole, fullness is more | 
often a symptom of hypotonic than hypertonic gastric | 





~ ——— >= 
with hyperchlorhydria, for I have seen it in cases of h 
chlorhydria, and even in achylia. It has been suggested tha 
it may: be due to organic acids or alcohols. 

_ With the exception of this last symptom, which is not truly 
a gastric symptom, I am doubtful whether any dyspe 
sensations can be directly attributed to secretory abnoy. 
malities. Hurst showed that the only chemical substance 
capable of stimulating gastric sensations were the alcohols 
and that the gastric mucosa was insensitive to all othe 
stimuli. On theoretical grounds and ior practical purposes} 
is justifiable to presume that all or most gastric 


motor behaviour. In summary I would say that gastric paigg 
aud discomforts are usually an expression of di 
tonus or peristaltie rhythm, with resultant gencral or locg 
variations in intragastric tension. 

The importance, in the course of the interrogation, ¢ 
inquiring into the time incidence of pain or discomfort ang 
the main aggravating and relieving factors cannot be over 
stressed. 

Tue Puysica Examination. 

The physical examination of the abdomen m dyspeptics, 
except in cases presenting gross changes, such as tumours o 
extreme gastric dilatation, or defimite local tenderness as iq 
ulcer, is usnally regarded as disappointing. There are, how. 
ever, secrets which a careful examimation of the abdomind 
parietes may reveal, and the patient's initial gesture whea 
asked to locate his symptom should never be ignored 
A definite localization with a fimger or two is much mow 
likely to indicate ic disease. Am imdefinite imdicatic~ 
with a whole hand will direct attention to Groups 0, D, and & 
before Groups A and B. 

I have interested myself of late in the referred signs a 
intra-abdominal disease, and have come to examine for the 
following signs almost as a routine : 

1. The abdominal reflex in all four quadrants, noting exaggera- 
tion im any one quadrant. 

Superficial skin soreness in any quadrant, as evidenced by 
wincing or complamt during testing for 1. 

3. Deep skin soreness, elicited by plucking up the skin and sub. 

cutaneous fat between the finger and thumb in each of the four 


| quadrants in turn. 


4. Muscular guarding, appreciated by very gentle palpation in 
each quadrant. 

5. Deep tenderness in the mid-line between the recti and in each 
quadrant. 

The presence of any one, and still more of several, of these 
signs helps to confirm a suspicion of organic disease, but their 
absence does not by any means excludeit They are most 
frequently useful in gastric and duodenal ulcer and, along 
with certain other reflex signs, in disease of the gall bladder. 

Tf there is one point above others which I should like to 
emphasize it is the importance of examining patients, when- 
ever possible, at a time when their pain or symptom is 
present, or even of endeavouring to produce the symptom ia 
obscure cases. At these times they do not have to rely on 
memory for their descriptions, and reflex signsare more likely 
to be manifest. I believe that these reflex signs are nob 
indisputably present except in association with an organic 
lesion. 


Accessory InvEstTiGaTi0ns. 

The last quarter of a century has witnessed the rapid 
development of numerous accessory methods applicable to the 
investigation of gastric behaviour. Their combined value is 
now very considerable, but they have inmany ways exerted 
a bad influence on clinical medicine. Too much has been 
expected of each test as it has been evo'ved, and, notwith- 
standing that there are many cases in which an accurate 
opinion can only be arrived at with their aid, it cannot be too 
emphatically stated that they should be looked upon as 
contributory and not as diagnostic tests. 

The most useful of these methods are radiography with 
opaque meals, the test meal, and the examination of the 
stools for evidence of bleeding in the upper gastro-intestinal 
tract. 

Radiography. 
~ It would be outside my province and beyond the scope of 
this lecture to discuss radiographic technique. The informa- 
tion obtained from radiography may be roughly divided into 
direct and indirect information. Direct information com- 
prises the visualization of a definite niche or crater in gastric 
ulcer, of filling defects in carcinoma, and the demonsiration 
of delayed emptying inobstructive lesions. Indirect evidences 
are provided by observations as to size, shape, position, tonus, 
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Te decinel whore | we shoald hesitate to accept 

eformities of the duodenal cap as evidence of ulceration. 
However, a high hypertonic, transverse stomach: with 
tenderness over the cap lends to a clinical 
suspicion of duodenal ulcer. Although frequently confirmed 
by radiography, carcinoma ventriculi, especially im early 
cases, cannot be excluded by a negative z-ray report. 


The Test Meal. 

Ewald’s test meal, im which the stomach contents are 
withdrawn for measurement and analysis one hour after a 
breakfast of tea and bread, has now been widely supplanted 
by the fractional test meal. This method was described by 
Rehfuss in 1914. I started to test its value in this country in 
1919, and after three years’ experience of the method am 
satisfied that it provides much more information than older 
tesis, and that it should be used preferably to them in 
the routine investigation of dyspeptics. Hf radiography is 
accounted the best test for motor efficiency of the stomach, 
the fractional test meal may be accepted as an equivalent 
test for chemical efficiency, and it his the added advantage 
that it also supplies reliable evidence in regard to emptying 
rate. It provides information as to the amount, chemistry, 
and cytology of the fasting secretion; the free and total 
acidity throughout the meal (tle results of the analyses 
being plotted as a curve), the regurgitation of bile, the rate 
of disappearance of starch, the presence or absence of after- 
secretion, and the presence or absence of blood at varions 
stages. A standard meal of oatmeal gruel is employed, and 
specimens are withdrawn at intervals of a quarter of an hour 
through: an Einhorn or Rehfuss tube or a modification of these 
which I have had designed. - 

Excepting in pyloric obstruction the fractional test meal is 
not a diagnostic test. Im the presence of obstruction it will 
often decide whe‘her a cicatrized ulcer or a carcinoma is the 
cause. Characteristic climbing hypersecretory curves with 
clear acid resting juice are found in a high percentage of 
duodenal ulcer cases, but the findings merely express a reflex 
pyloric hypertonus with prevention of duodenal refinx, and 
may also be obtained in cases of gall-bladder and appendicular 
disease, in tabes dorsalis, and in some emotional dyspepsias. 
Achlorhydria is almost constant in early and late stages of 
Addison’s anaemia, is frequent in carcinoma ventriculi, in 
which case intimately diffused blood is commonly present in 
several specimens, and is also met with in a higher proportion 
than normal of dyspepsias due to chronic gall-bladder or 
appendicular infection. 

Impressed with the importance of a knowledge of the 
normal variations, I undertook in 1920, with T. L. Bennett, 
the investigation of 100 healthy students. Among these we 
found four men with complete achlorhydria, and a small 
group showing such degrees of h hydria as to have 

stamped them, on older beliefs, as definitely pathological. 
Nevertheless, 80 per cent. of the men examined provided 
what we refer to as an “average normal” type of curve; and 
it is upon a knowledge of this group and the departures from 
it that we have come to base our opinion of the test-meal 
findings in dyspeptic subjects. 

_If radiography is more helpful in establishing a positive 
diagnosis of lesser curvature ulcer, I would suggest that the 
fractional test meal is more useful on the whole in confirming 
a diagnosis of duodenal ulcer. In any suspicion of growth 
both methods should always be employed. 

I hope that EF have made it apparent that, excepting in 
certain fairly definite and organic disease states, the evidence 
supplied by @ rays or test meals needs careful weighing, and 
should be regarded as contributory evidence only. 


Other Investigations. 
Other special investigations include examination of the 
Stools for occult blood by the benzidin, guaiac, or spectro- 
scopic tests; the estimation of the haemoglobin in the blood, 





mally im suspected carcinoma and amsemia ; radiograph 
of the ie en eS Shas Cee ~ 
radiography whole gastrointestinal tract; radiogra 
of teeth and alveolar margins; oa i dead coos 
appendicular trouble Bastedo's inflation test, in which pain 
may be produced im the appendix region by inflation of the 
colon with air. It will be manifest that the main function 
of all these tests is to confirm or allay a suspicion of some 
kind of organic disease. ‘ 


Tue Invications For a CompLetTe IXvVESTIGATION. 

It will be asked what should be as the indications 
for a complete investigation. I would suggest the following : 

1. Any suspicion of cancer—for example, dyspepsias starting for 
the first time during or after middle Fite ; dyspepsias at any time 
in adult life with considerable loss of weight or anaemia. 

2. Suspicion or presumption of ulcer, gall stones, cholecystitis, or 
appendicular disease ; especially with a view to deciding between 
medical and surgica! treatment, and most especially with a view to 
avoiding exploratory operat‘ons. 

3. Suspicion of early active or chronic latent pulmonary tuber- 
culosis or of grave anaemias. 

4. Failure of treatment in any other group. 


The most tmportant single symptom calling for full inquiry 
is genuine persistent or recurrent pain. You may also ask 
whether under ideal conditions we should imvestigate all 
dyspeptics fully by modern methods. My answer would be 
emphatically iu the negative, for that would imply confession 
of a serious loss of clinical sense, balance, and self-reliance, 
and there are, moreover, certain circumstances in which a 
complete investigation is actually contraindicated. I would 
suggest the following contraindications : 


1. Cases falling obviously into Group C or E im which common- 
sense methods and optimism or a new mode of life are likely to 
achieve a cure, unless itis decided that a complete examination 
is necessary to remove a phobia. 

2. Cases (usually falling into Group E) of the khypochondriacal 
type, which are likely to be made worse by further probing into 
their gastro-intestinal functions—that is to say, the same type 
which dejights in abdominal operations. Reinvestigation in these 
cases may be almost as bad as reoperation. 

3. Cases too ill for prolonged examinat ons. 

4. The patient’s pocket. In other than hospital patients this is 
often a serious consideration, and it may wel! be justifiable to try 
a preliminary course of treatment in accordance with the presumed 
diagnosis, or to recommend a partial investigation. In some cases, 
however, a complete investigation may obviously save subsequent 
expenditure. 


I will now attempt to summarize for you the important 
features of the various groups of dyspeptics. You will 
appreciate that it is impossible to give more than a bare 
outline of the picture in each case, and that im no other class 
of cases are individual variations and problems so numerous. 


4 and B. 

Gastric Uleer.—Comparatively high incidence in women. Mid- 
line and left-sided pain and tenderness, with a:gravation by food. 
Soreness, guarding, and increased reflex on the left, especially 
daring pain. Relief by rest, vomiting, diet, alkalis. A normal or 
low curve of acidity, unless the ulcer is close to the pylorus. 
A usmnes os lgpstente Capes a . With a niche or crater on 
the lesser curvature and sometimes an opposing spasm. Occult 
blood im the stools. A poorer tendency to recovery, both with 
medical and surgical measures, than duodenal ulcer. Tongue 


High incidence in men, particolarly in the 
period of physical and mental vigour. Family bis of duodenal 
ulcer or hunger in s smal! proportion of cases. ency to heal 
and recur spontaneously, and especially to recur im autormmn and 
winter. Hunger pain, night pain, and relief by food. Mid-line 
and right-sided pain and reflexrigns. A climbing hyper 
curve. Occult blood. A — hypertonic, transverse 
stomach with tenderness over the cap. Good tendency to recovery 
on rest and ulcer diet and after gastrojejunostomy. Tongue 
generally clean. ' ; 

Carctnoma.—Age incidence. Absence of previous eyrpeytio 
history in most cases. Pain more coxstant than in ulcer and 
definite food relationship though generally aggravated by food. 
Less readily relieved by rest. Sometimes pai absent throughout 
and general and anaemic symptoms predominating. Greater 
frequency of anorexia, nausea, vomiting, furred tongue, and 
eructations of zulphuretted hydrogen than in other conditions. 
Low acié curve or complete achlorhydria. Wide gap between free 
and total acidity. Blood cells and organisms im gastric juice. 
Persistent occult blood in stools. Filling defeets or rigid tubular 
stomach. Tumours and glands. 

Gastritis.—One of the commonest diagnoses, but a comparatively 
rare cause of dyspepsia. Most cases diagnosed as gastritis turn 
out to be ulcers or functional dyspepsias. Association with alcohol 
and gross oral sepsis. Acne rosacea and red nose. Loss of morn- 
ing appetite; morning nausea and sickness. Diffuse burning type 
of pain, not so accurately localized as in ulcer. Heartburn, 
eructations, an.’ tendency to diarrhoea. Low or absent free acid. 
Excess of mucss cud cells. Furred tongue in active phases. 
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Gall Stones and Cholecystitis.—History of colic or jaundice in 
a small proportion of cases. High incidence in women. Preg- 
nancy and typhoid predisposing and fatness and increasing weight 
common. Vomiting, nausea, flatulence, distension. Epigastric 
pain, right subcostal pain, scapular, interscapular, or shoulder 
pain, Tendency to diarrhoea or diarrhoea sensations. Shiveriness 
or slight oo in attacks. Aggravation by exertion, jolting, and 
menstrual periods. Right subcostal tenderness and catch in 
breath on deep palpation. Referred tenderness over dorsal spines 
and eleventh right rib behind. Guarding of right upper rectus 
and impaired entry at right base in attacks with infected gall 
blad 'er. X rays seldom helpful. Hyperchlorhydria and achylia 
both more common than in normal subjects. __ 

Chronic Appendicular Dyspepsia.—Too freely diagnosed. History 
of pcssible acute attacks. Epigastric pain without such definite 
food relationship as in ulcer, but sometimes closely simulating 
ulcer. Pain in epigastrium on pressure over appendix. Tender- 
ness over appendix shadow when visualized with z rays. Positive 
inflation test. Higb curves and achylia both more frequent than 
in normal series. ’ % 

Post-Gastro-enterostomy Dyspepsia.—This may be the result of 
gastric discomforts associated with an inefficient or too efficient 
stoma and consequently with feelings of fullness or empty feelings. 
It may be due to persistence or recurrence of the original ulcer or 
to the development of a jejunal ulcer, in which case the maxi- 
mum tenderness may be found over the stoma, is usually to the 
left of the mid-line, and commonly at a lower point than obtains 
in gastric ulcer. In jejunal ulcer there is commonly a persistent 
high acidity. Fractional test meal shows bile in all specimens 
after most gastro-enterostomies, but with an unsatisfactory loop 
bile may be absent in many specimens. Another type of post- 
Sener fggee teggpmen d dyspepsia is due to too rapid fiiling of the small 

owel. The symptoms are usually discomforts around the 
umbilicus and below the area of gastric sensibility, 


Group C. 

Symptoms usually vague. Discomfort rather than pain. Full- 
ness and feelings of weightin epigastrium. Flatulence. Aggra- 
vation by prominent causal factors and relief by healthier life, 
holidays, etc. In fatigue dyspepsias loss of appetite common. 
Physical examination may show too fat or thin a subject, but local 
examination negative. 


Group D. 

History or family history of tuberculosis, or debility in some 
cases. Poor appetite, especially in morning, with active disease. 
In latent disease fullness and discomfort, often aggravated by food, 
and tending to be worse at the end of the day. A tendency to 
remain below normal weight or to loseslightly. General tendency 
to fatigue easily. Prompt improvement in appetite end disap- 
= of symptoms on rest in bed and feeding up. The follow- 

ng is a good example of this type of dyspeptic: 

A middle-aged lady who was leading a very active and useful 
life complained of flatulence and discomfort after food which 
had failed to respond to ordinary measures. Her appetite 
was fair, but she was afraid to eat because of the dis- 
comfort, which at times amounted to actual pain in the epi- 
gastrium. Seventeen years previously she had had a cough 
for a short time, and on one occasion tubercle bacilli were 
found in the’sputum. Since then she had had no cough nor chest 
symptoms. The gastric investigations were negative. X-ray photo- 
graphs of chest sho:ved increased root-shadows on the rignt and 
small opacities at both apices. There was no pyrexia, cough, nor 
pain in the chest, and there were no physical signs of active lung 
disease. She was treated by rest, fre-h air, and a liberal diet, 
which she tolerated well as soon as she rested. Six months later 
she had gained in weight, from 8 st. 2 lb. to 10 st. 7 lb., and had lost 
all symptoms. 

I bave seen several similar cases in which no chest trouble had 
ever been suspected. It is a type of case which is apt to be treated 
with a belt, diet, or gastric medication, but when once the cause of 
the debility to which the gastric mechanisms have reacted un- 
Javourably is recognized the treatment becomes obvious, and the 

sults of treatment are good. In the anaemic dyspeptics heart- 

urn, acidity, poor morning appetite, and a tendency to diarrhoea 
are common. Relief is given by rest, treatment of the anaemia, 
and hydrochloric acid. 
Group EF. 


Cases in this pee vary from the old man who is concerned 
about the furring of his tongue to the young woman with hysterical 
vomiting; from the sufferer from simple aerophagy to the poor 
victim who blames every cause but the true one for his miseries, 
and weeds out of his dietary one article of diet after another until 
he is on starvation rations. The introspective, the worried, the 
verworked, and the indolent are numbered in the group. There 
s greater aggravation by anxiety and worries than by physical 
factors. Pain as a rule is not localized, and the whole hand is 
employed in the demonstrative gesture, or there may be several 
ains. In aerophagy left subscapular pain is not uncommon. 
ubjects may be ‘‘nervy,’’ hypertonic, and restless, or they may be 
hypotonic and depressed. Phobias of internal disease are frequently 
resent. There is aggravation by directing interest and treatment 
owards the stomach. Relief by explanation, encouragement, un- 
earthing sources of worry, discouraging hurry and worry (especially 
In the neighbourhood of meal times), teaching relaxation, bromides, 
and sensible life and dietary. Surgery spells ruin. 


ConcLusion. 
' I have, with intent, entitled my lecture “The investigation 
of dyspeptics” rather than “ The investigation of dyspepsias.” 
In no branch of medicine is it more important to preserve the 








wide view—to examine the patient as a whole rather than tg 
concentrate upon his viscus. It is extremely difficult tg 
remain balanced if one employs any single method of inqui 
to the exclusion of others—if one comes to rely too much og 
accessory tests, or too much on clinical tests. I do not belieyg 
that there is, or ever will be, a place in medicine for such 
specialism as gastrology. If the broad classification which f 
have outlined has a sound basis it would seem that probably 
less than one-third of all chronic dyspepsias are due to diseasg 
of the stomach, and even in many of these the primary 
factors have been situated elsewhere. 

The introduction of chemical and radiographic diagnostig 
methods has been of inestimable value, but I believe that the 
chief value of these methods will finally be in the direction of 
helping us better to interpret symptoms and sq to become 
more skilled at clinical diagnosis. 

The works of Cannon and Carlson in America and of Hurs§ 
in this country have supplied a basis for gastro-intestina] 
symptomatology which has made it possible to study 
dyspeptics scientifically from the clinical point of view; 
much in the same way the work of Mackenzie and Lewig 
has enabled us to study cardiac manifestations reasonably 
and physiologically. Clinical investigation, we may now 
affirm, is coming back into its own. Although we shall no} 
hastily relinquish new methods, and although we shal] 
certainly improve upon and add to them, we must admit that 
we are still in the process of learning to assess them at theix 
proper value. In the dyspepsias, as in other diseased state 
it is a truism that early and accurate diagnosis is the first 
essential for adequate treatment. Early diagnosis depend 
on appreciation of possibilities and causes and on good clinica 
sense; accurate diagnosis in many of the dyspepsias can only 
be arrived at with the aid of routine investigations, the nature 
and scope and relative importance of some of which I have 
endeavoured to define. In the past we have commonly had 
to content ourselves with treating symptoms such as pain, 
flatulence, and “heartburn.” Careful investigation nowadays 
enables us more and more frequently to discover and attack 
the causes of these symptoms. 


FURTHER CLINICAL EXPERIENCE WITH 
INSULIN 
(PANCREATIC EXTRACTS) 
IN THE TREATMENT OF DIABETES MELLITUS, 


BY 
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(From the Department of Medicine, the University of Toronto, and 
Toronto General Hospital.) 


In this article no attempt is made to give a review of the 
history of the use of various pancreatic preparations in the 
treatment of diabetes mellitus. A careful survey of the 
literature published previous to the use of insulin * indicate 
that all attempts to obtain a potent pancreatic preparation 
suitable for the continued treatment of this disease have 
failed. Many investigators have reported temporary succes¢ 
in the treatment of diabetes mellitus with pancreatic prepara- 
tions. Owing to the lack of adequate dietetic and chemical 
control in the treatment of these cases it is difficult to 
determine the exact significance of their results. 

Mention, however, should be made of the work of Zuelzer. 
In 1908 Zuelzer! and his associates reported their results in 
the treatment of six cases of diabetes mellitus with a pan- 
creatic extract obtained by expressing the juice from the 
pancreas, treating it with alcohol, and evaporating the filtrate 
to dryness. The residue, which contained the active principle 
of the pancreas, was redissolved in salt solution or water and 
given by injection. Following the intravenous injection of 
this extract in five diabetic patients kept on a fairly constant 
diet, the excretion of acetone, diacetic acid, and sugar in the 
urine decreased or entirely disappeared. An improvement 
in the general condition of all patients treated was observed 
following the injection. In four cases the excretion of acetone, 





*A gencral statement of the physiological and therapeutic effects of 
insulin, by Professor J. J. R, Macleod, was published in this JouRNaL, 
November 4th, 1922, p. 833, 
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diacetic acid, and sugar in the urine returned to the former 
level in from one to four days after extract treatment was 
discontinued. The fifth case, which was complicated by a 
large carbuncle, was treated by incision of the carbuncle and 
by tle extract. After the wound healed the urine of this 
atient remained free of sugar and acetone upon dietetic 
treatment alone. The intravenous injection of the extract in 
thes. five cases was accompanied by severe chills, fever, and 
occasionally vomiting. In 1909 Forschbach,? working in 
Minkowski's clinic, reported his results in the treatment of 


-two cases of diabetes mellitus with the Zuelzer extract, which 


he obtained from the Schering Company of Berlin. In one 
case no effect was observed; in the other the administration 
of the extract, which was accompanied by chills and fever, 
reduced the excretion of sugar to one-fifth for a period of 
forty-eight hours. The writer attributes the positive effect 
obtained in one case to the use of a freshly prepared extract. 
‘Owing to its extreme lability and the severe toxic reaction 


‘following its administration the extract prepared by Zuelzer 


did not come into general use in the treatment of diabetes 
mellitus. ; 


Tue Toronto RESEARCHES. 

In March, 1922, a preliminary report® was published on the 
treatment of severe cases of diabetes mellitus with insulin. 
It was then noted that insulin could bring about certain 
definite clinical results. The excretion of sugar in the urine 
decreased and sometimes completely cleared up. Coincident 
with the decrease in sugar excretion was a lowering in the 
blood sugar level, and this level could be brought down to 
normal or even further by careful adjustment of dosage. 
Ketone bodies usually disappeared from the urine in twenty- 
four to forty-eight hours. An increase in the respiratory 
quotient following insulin injection gave evidence of increased 
carbohydrate utilization. The patients themselves gave 
abundant testimony of clinical improvement ; their feeling 
of well-being during treatment, along with the improvement 
in their physical and mental activity, made it appear that 
the symptoms which are the immediate result of this disease 
could be relieved by insulin administration. , The effects 
observed in depancreatized anima's following the administra- 
tion of insulin have been confirmed in cases of diabetes 
me'litus. 

Since the preliminary announcement in March, 1922, appli- 
cations for treatment have been received in considerable 
numbers. Among these applications were many from patients 
with severe diabetes who had been under observation for long 
periods on well-controlled diets, but with a gradual failure of 
tolerance for carbohydrates. In view of the limited quantities 
of insulin available, the need of these patients for relief, and 
the iact that such patients only can furnish satisfactory data 
for the establishment of our main propositions, it was decided 
to confine attention to these severe cases, reserving for future 
study and treatment the less severe ones. Consequently we 
any data 


early stage, and who may ultimately show very great degrees 
of functional repair of the pancreas when the latter is 
allowed a considerable period of relative inactivity as a result 
of treatment. 

A general plan of investigation and treatment of patients 


‘has been adapted provisionally to determine those who require 


treatment with insulin and the requisite dosage to be 
employed. On admission to hospital the history and physical 


Condition of each patient is investigated. Patients admitted 


in coma or in the precomatous state, whether of the accidental 


_type occurring with a good tolerance or as a sequel to slowly 


deteriorating carbohydrate tolerance, are immediately given 
insulin treatment. For other cases a diet based upon the 
normal basal calorie requirement for the age, height, weight, 
and sex of the patient is calculated.* This diet contains 
sufficient protein to maintain nitrogenous equilibrium and 
carbohydrates and fats in such a ratio as to avoid the excessive 
production of acetone and diacetic acid. Placing patients on 
fasting for a day has helped to attain constancy of sugar 
excretion more rapidly. Patients are kept in bed for a variable 
— following admission to hospital, and afterwards only 

ight exercise 1s permitted. Examinations of the blood and 
urine are carried out daily for a period of a week or more. At 
the end of this period ona constant diet the patients who are 
sugar-free are advised to continue dietetic treatment in view 
of the shortage of insulin. Those who are showing decided 





* Full detail : 7 — 
ene of us (W. A “4 % the calculation of dieta will be published shortly by 
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glycosuria and hyperglycaemia, with possibly various degrees 
of acidosis in addition, are selected for insulin treatment. 

Having a preparation of insulin known to be potent and 
to contain approximately one unit to one cubic centimetre 
according to the pharmacological assay,‘ the patient is given 
an amount calculated to be somewhat less than that required 
to render the urine sugar-free. If, however, we have an 
accurate idea of the sugar-burning powerof this preparation 
by previous use in other patients, we may at once calculate 
the dose required to render the urine sugar-free for the 
twenty-four hours. Insulin is administered, according to the 
amount required, in one, two, or three doses, at or shortly 
before meals. Subcutaneous injection is the method of 
choice. Examination of the urine at sort intervals enables 
one to determine approximately when the patient becomes 
sugar-free, and to adjust subsequent dosage to maintain this. 
condition. Blood r estimations are us2iul in determin- 
ing the level of blood sugar duriug treatment, and assist in 
spacing the time of administration of extract. 

Special care is taken that the food consumed by each 
patient is appetizing in appearance, palatable to the taste, 
and well served. It is all weighed and checked according to 
@ menu prepared by the dietitian attached to the clinic. Any 
unused food is weighed and the amount actually used deter- 
mined. Records are kept of eacl: article of food eaten by the 
patient, and in many instances this is kept constant !or long . 
periods as to amount, kind, and time of serving. Atwater's 
tables are used as a basis of calculation, together with c-rtain 
later data available in the recent literature and from our 
own laboratories. Actual avalyses of foods consumed are not 
made except for special purposes, but it is well known that, 
considering the other factors involved before assimilation of 
the foodstuffs, the calculation of the diet from published 
analyses is sufficiently accurate. Non-nutrient materials, 
such as bran cakes, agar jellies, thrice-boiled vegetables, 
mineral oil mayonnaise, broths, tea, coffee, etc., are made use 
of extensively to provide bulk and increase the palatability 
of the diet. 

Twenty-four-hour specimens of urine are collected in the 
usual manner, and examined qualitatively and quantitatively 
for sugar, acetone, diacetic acid, and total nitrogen, as well 
as the usual routine tests for volume, specific gravity, 
albumin, and character of the sediment. Sugar is determined 
by Benedict's and Shaffer and Hartmann’s methods; ketones 
(acetone and diacetic acid) by Rothera’s and Gerhardt’s tests 
and Van Slyke’s methods. Total nitrogen is determined by 
a modification of the well-known Kjeldah! method, Blood 
sugar is estimated by the revised Folin Wu and Shaffer- 
Hartmann methods; blood ketones by Van Slyke’s methods; 
carbon dioxide combining power of the blood by Van Slyke’s 
method; alveolar air carbon dioxide by Marriott’s method and 
a modification of Haldane’s method, simi'ar to Roth’s. Basal 
metabolism and respiratory quotients are determined by the 
Douglas Haldane and Tissot-Haldane methods. Many of 
these chemical methods are not necessary for the actual 
clinical treatment of a diabetic patient but are useful for 
a metabolic study of the disease. 


GeneraL CiinicaL Resvtts. 

Up to the present time over fifty cases of diabetes mellitus 
have been treated with insulin, and some have been under 
treatment continuously for several months. Although the 
most striking results how been seen in children and young 
adults, all patients have been benefited by the treatment. 
Many of the patients have come to the hospital in a state of 
extreme under-nutrition, suffering from great weakness along 
with an indisposition to any physical activity. On the first 
or second day of treatment, if sufficient insulin is given, the 
urine becomes sugar-free, and on the second or third day 
ketone-free. These patients become conscious of increasing 
strength before the end of the first weck. From a state 
which may be one of discouragement or of profound mental 
depression they become cheerful and interested. Hunger is 
replaced by appetite; the thirst is lessened oedema, which 
is common in these cases, disappears. Patients find they are 
less irritable, and state that they begin to sleep well. The 
expression improves; the skin becomes less harsh and dry; 
even the hair becomes softer; in fact, the patient loses that 
appearance which characterizes the diabetic. In ten days 
a very considerable amount of physical vigour is restored. Some 
patients have been able to return to work after a month of 
treatment. The patient’s weight frequently increases, and 
this can readily be brought about by supplying food in excess 
of the calorie requirement and increased amounts of insulin. 
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One patient, aged 16, who had lost 40 lb. during her three 
years of diabetes, gained 35 1b. in less than four months. 


Mild infections are favourably influenced; for example, the 


pain of a chronic pyorrhoea was relieved by treatment; it 
recurred when the injections were stopped, and was relieved 
again when they were continued. Simple catarrhal infections 
are no longer of serious import. During this time the urine 
can be kept sugar-free and ketone-free. The morning blood 
sugars are lower and may approach the normal level. Lipaemia 
was present in a few cases and disappeared with treatment. 
The following case is report d briefly : 


T. H. B., aged 23; glycosuria discovered November, 1920, when 
the patient was suffering from a series of boils. Weight at that 


time 160 1b. Has been under continuous dietetic supervision since 
onset. Glycosuria becarce much worse in November, 1921, when 
increase in diet was tried. Condition became gy tee worse 


> to time of admission, a 18th, 192 uring ten days 
of preliminary observation his weight varied between 1124 and 
116 1b. He was emaciated, weak, and depressed. He was givena 
diet of protein 36 grams, fat 140 grams, carbohydrate 41 grams. 
Average daily excretion of urine 4 litres; specific gravity 10.10 to 
10.16; glucose 38 to 75 grams; ketones, varying from 0.3 to 
1.7 grams; total nitrogen 8.5 to 12 grams; morning blood sugar 
0.215 per cent. For two weeks following October 4th be was given 
three daily injections at meal time of 2 c.cm. of insulin. After the 
first day he remained sugar and ketone free. Urinary nitrogen 
was cn the average 1.5 grams less than before treatment. Fasting 
blood sugar on the fourt.enth day was 0.134 per cent. The restora- 
tion of strength was rapid und by the end of two weeks the patient 
was able to take daily walks of two and three miles. On October 
26th he was discharged, and continued to receive 3 c.cm. of insulin 
aday His diet was increased to—protein 36 grams, fat 140 grams, 
carbohydrate 61 grams. He is feeling welland strong. He states 
that he does his work as a bank clerk with ease, and is quite free 
from fatigue at the end of the day. He has remained sugar-free since 
discharge. Ou December 5th the examination of a twen(y-four-hour 
specimen of urine gave—volume 2,880 c.cm., specific gravity 10.08, 
sugar absent, acetone absent. His weight was 125 Ib. 


GLycosuRia, 

Probably the condition toward the alleviation of which 
most attention has been directed in the therapy of diabetes 
is the glycosuria. While regarding this symptom as being, 
in most cases, of not more than secondary importance, it is 
nevertheless one in which the efficiency of insulin may be 
most conviucingly demonstrated. 

We have encountered no cases of diabetes mellitus in which 
insulin, given in adequate amounts, did not make patients 
aglycosaric within a remarkably short time, in spite of the 
fact that they had been excreting large quantities of sugar 
for months while on a fixed diet, and even in spite of large 
increases (1,000 calories) in the various foodstuffs. Main- 
tenance of a patient without glycosuria may be a more 
difficult proposition, and involves a good many factors which 
will be touched upon later. However, in conjunction with 
a reasonably well controlled diet on which, without insulin, 
the patient formerly excreted large quantities of sugar, this 
has been accomplished for long periods. The dosage of 
insulin required to effect this has naturally varied in different 
cases and with various preparations of the pancreatic extract, 
but as a rule is much less than is required initially to render 
the patient sugar-free. Certain cases indeed may, after a 
period of insulin treatment, recover such a degree of tolerance 
as no longer to require extract to maintain them on a basal 
diet. The treatment and tinal outcome of such patients is 
a most interesting subject for future investigation to deter- 
mine. We are at present inclined to the opinion that the 
newly regained tolerance of these patients should be pro- 
tected for a time by the use of small amounts of insulin. An 
illustration of some of these points occurs in the case of 
a man aged 57, who entered the hospital on November 10th, 
1922. He was placed on a diet of protein 27 grams, fat 
116 grams, and carbohydrate 34 grams, and containing 1,288 
calories. He remained on this diet for nine days, during the 
last four of which the sugar excretion was 27 grams a 
day. On November 19th the diet was increased for certain 
reasons to 2,280 calories, and was composed of protein 
60 grams, fat 200 grams, and carbohydrate 60 grams. 
Simultaneously the dose of a certain batch of insulin 
required to make him sugar-free_on the increased diet was 
calculated and administered on the same day. The result 
was that the patient has been sugar-free continuously since 

that time on the same diet, though the dosage has gradually 
been reduced to half the original amount. 


Ketonurtia, Aciposis, AND Coma. 
In practically all patients accepted for treatment an addi- 
tionai problem has presented itself in the management of 
varying degrees of disturbed fat metabolism—ketonuria, 








—=—= 
acidosis, and coma. Ketonuria, associated with glycosuria 
clears up when sufficient carbohydrate is burned, and 
result can sometimes be brought about by dietetic treat 
alone. Under insulin treatment ketonuria is relieved jp a 
striking manner, as in the following case: This patient, why 
on the previous day excreted 27.3 grams of sugar and 6.7) 
grams of ketones, was given one dose of 4 ¢.cm. of a certajp 
preparation of insulin at 7 a.m. The urine was free of suga 
at the end of two hours and of ketones in four hours. § 
was again found in the urine at teu hours after the injectig 
ketones in eight hours. It-is of interest to note here tha} 
ketones reappear in the urine two hours before sugar. , 


TABLE I. — Showing the Two-hourly Output of Sugar and Ketone 
in the Urine for the Twelve-hour Period following the Injection, 


—_— 





Sugar. Ketones. 
Volume, 


c.cm. 





Time. 


Mg. per litre.|Mg. per 2 hrs, 
40. 0.75 1737 » 4 

259 0 262 66 

520 0 0 Q 

460 0 0 

213 

491 


Per cent. Grams, 





100 
115 - 














240 0.43 
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Cases of severe acidosis show the same prompt reaction to 
insulin treatment. Ketones disappear from the urine and 
blood, the normal alkali reserve of the blood is re-established, 
and the signs and subjective symptoms of the condition 
completely disappear. 

To those who have previously striven, practically un. 
rewarded, with cases of diabetic coma, one of the most 
interesting and valuable properties of insulin is its effect upon 
this condition, the mechanism of which we believe will throw 
an entirely new light on the intermediary metabolism of the 
foodstuffs. -We have had an opportunity of treating 10 caseg 
of complete coma (stage of complete anaesthesia) as well ag 
other cases of coma imminens. 

Of the 10 cases of complete coma treated 4 died. The first 
case of coma was admitted to hospital in February, 1922, 
and died in April. This case came into the‘hospital in 4 
state of severe acidosis, markedly emaciated and dehydrated, 
with a high D/N ratio. Owing to the difficulty in the pro. 
duction of insulin at that time many of the preparations 
lacked potency and satisfactory treatment was impossible, 
The patient was treated at intervals with insulin. The 
acidosis was improved, to return when treatment was dis- 
continued. The case gradually became worse and went into 
coma; was brought out by large doses of a weak extract; 
lapsed again into unconsciousness and died when the supply 
of extract wasexhausted. One other fatal case was effectually 
brought out of coma but died of pneumonia. In the other 
two cases, one died with sloughing gangrene of the foot, 
and the other of complete vasomotor failure. In both these 
cases coma was relieved by insulin treatment. At the time 
of death the urine of these patients was free of sugar and 
ketones; the blood sugar and blood ketones were normal, and 
glycogen was found in the liver and muscles post mortem. 

The remaining six cases of coma treated are all living. One 
has recovered and is now aglycosuric without insulin on a diet 
about double the basal requirement. The other five patients 
have remained free of symptoms and the urine free of sugar 
and ketones under dietetic treatment and the daily adminis- 
tration of insulin. : 

We are not prepared, at present, to lay down definite rules 
for the management of diabetics in coma, for we believe that 
with greater opportunities for study more satisfactory methods 
may be devised for treating this as well as other problems in 
relation to the disease. The use of large amounts of fluids by 
mouth, by the rectum, interstitially, or intravenously, seems 
very desirable. Rest, warmth, purgation, and stimulation 
in suitable amounts seem indicated. Sodium carbonate ot 

bicarbonate presents difficulties in arranging a, dosage 
and undoubtedly kills when used in excess. There is some 
evidence of the usefulness of the intravenous injection of 
glucose as a diuretic in the earlier stages of coma. The fact 
renrains, however, that in the past four years no case — 
our wards in advanced diabetic coma has recovered by any 0 
tuese methods. Though we are aware of a few isolated 
instances of such having taken place in other hospitals, we 
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pelieve the opinion is commonly held that such cases are practi- 
cally hopeless. Insulin treatment may now be said to con- 
stitute an important step in the therapy of this condition. 
Insulin is ad ministered to these patients either subcutaneously, 
or intravenously followed by subcutaneous injections. The dose 
employed has been usually, though not always, far in excess 
of the requirement, and the danger of a hypoglycaemic 
reaction is guarded against by sufficient glucose given at the 
game time. No attention need be paid to the glycosuria 
at this time, as the object is to correct the disordered fat 
metabolism and decrease ketone production. The glucose 
js necessarily given intravenously in advanced coma, and 
rhaps it is not amiss to warn against the danger of using 
any but the parest form of glucose and against sterilization 
at unnecessarily high pressures. 

The first evidence of improvement is in the rise of alveolar 
CO,, but the difficulties of getting satistactory samples of 
alveolar air from comatose patients leave something to be 
desired in the way of constancy of results, and so clinical im- 
provement usually is noted first, and consists in movements, 
fluttering of eyelids, etc., response to painful stimuli, etc. 
At the same time, however, there is reduction of the total 
ketones in the blood, though this information is usually 
received too late to be of service. The alkali reserve, as 
estimated by Van Slyke’s technique, is more rapidly deter- 
mined, and may be used to confirm the clinical impression. 
It tends to rise toward normal a little later, in our experience, 
than the reduction in blood ketone bodies, and distinctly later 
than pronounced clinical signs of improvement, 

Probably a considerable number of us have been formerly 
misled by clinical evidence of apparent improvement in the 
patient which was not confirmed by laboratory data, and 
which we subsequently found to be unreliable. But, as well 
as strengthening our position from a clinical standpoint, the 
laboratory data also provide definite indications as to the 
necessity of administering further amounts of insulin or 

lucose. In the presence of a decided lowering of blood sugar 
the latter is desirable; while inadequacy of insulin dosage is 
indicated by failure of the alkali reserve to increase. When 
laboratory facilities are unavailable, a great deal of valuable 
information may be obtained by frequent examinations of the 
urine. Disappearance of sugar from the urine is an indica- 
tion for the administration of more glucose or possibly the 
use of epinephrin; while reduction or disappearance of the 
ketones is a most favourable sign. 


REACTIONS AND HypoGLYCcAEMtA, 

Toxic reactions may follow the injection of an extract of 
any anifnal tissue, owing to its content of protein and split 
protein products. ‘These reactions have been especially 
severe in the experience of investigators with pancreatic 
extracts, and have been the chief obstacle to their intro- 
duction for clinical use. Some reactions of this type were 
produced by injections of the extract first used by us. The 
present product, however, is practically protein-free, so that, 
with the exception of urticarial eruptions in one, or possibly 
two, sensitive patients, these Occurrences are no longer met 
with. Insulin admiuistration may be followed by a reaction 
of another kind, which is the result of the fall in blood sugar 
(hypoglycaemia). When a single injection is given to a 

tient there is a rapid fall of blood sugar which reaches a 
ow point in two to eight hours, and tends to return to the 
original level in twelve to twenty-four. Such a result is 
recorded in Table IL. 


TABLE II.—Showing the Fall in Blood Sugar following a Single 
Subcutaneous Injection of Insulin, given at 7 a.m, 


(The urine was free of sugar from 9 a.m. to 3 p.m.) 


Time. Bléod sugar percentage. 
we ss Ss Sa 
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While the extent of this fall is dependent in a measure upon 
the amount of insulin and upon the initial blood sugar level, 
it cannot be predicted with any great degree of accuracy in an 
individual patient. In giving a dose, therefore, to render the 
patient sugar-free it sometimes happens that the blood sugar 
falls well below the normal level, and this sudden hypo- 
glycaemia is accompanied by a characteristic train of sym- 
ptoms. When the blood sugar percentage falls to 0.07 per 
cent. under the influence of insulin, the patient becomes 
aware of it. He may first complain of hunger, or more often 





a sense of weakness or fatigue, and, especially if it is his first 
reaction, he is conscious of some anxiety or of what he calls 
nervousness, or he may even show the signs of a definite 
neurosis with loss of emotional control, such as crying spells. 
Almost constantly present is a feeling of tremulousness ; 
actual tremor is rarely seen. The patient may also, have 
some inco-ordination for fine movements. Vasomotor plieno- 
mena are common: pallor or flushing, sometimes one after 
the other; a sense of heat or chilliness; almost always a 
profuse sweat. The severity of these symptoms increases 
with the hypoglycaemia, and the lowering of the blood sugar 
near to 0.05 per cent. produces very acute distress or even 
mental disturbances, such as confusion and disorientation. A 
blood sugar of 0.032 per cent. resulted in a state of coma with 
hypotonia and loss of deep reflexes. One patient while asleep 
passed into a low muttering delirinm as the blood sugar fell 
to 0.052 per cent. This was followed by uncontrollable 
hunger. A blood sugar of 0.053 per cent. in another case was 
accompanied by weakvess, crying, and extreme anxiety. One 
patient was quite irrational while his blood sugar was around 
0.06 per cent. On another occasion he became deaf and had 
difficulty in articulation. This difficulty in articulation has 
been seen several times. Others have had only a vague 
feeling of uncertainty which would have passed unnoticed 
had they not experienced a previous reaction. In such cases 
the blood sugar is usually about 0.075 per cent. 

These reactions can bs relieved by food administration; 
50 to 100 c.cm. of orange juice has an almost immediate 
effect in clearing up the symptoms. A better result is 
obtained with 5 to 25 grams of glucose given with orange 
or lemon juice. When a patient is unconscious 1 c.cm. of 
epinepbrin (1 in 1,000 solution) should be given intra- 
muscularly, followed by glucose by the mouth. If the patient 
is not well enough in a few minutes to swallow glucose, it 
may be given subcutaneously or intravenously. Special 
nursing precautions should be taken for the detection of 
reactions when insulin treatment is first started, when a new 
preparation is given, and when insulin is administered late in 
the day, as the reaction may occur during sleep. As yet 
pharmacological assay of the potency of insulin has not been 
satisfactory, and to this may be attributed the occasional 
reactions seen when new preparations are used. However, 
once a patient has had a reaction he is quick to recognize the 
onset of the next one, and means may be taken to relieve it. 
Up to the present time no serious mishap has occurred as 
a result of these hypoglycaemic reactions, but while this is 
so it is felt that hypoglycaemia constitutes a real source of 


danger. 


GENERAL Discussion oF RESULTS. 

The dosage of insulin is a very important factor in the 
successful treatment of a patient; on the one hand, we have 
to fear hypoglycaemic reactions, and, on the other, we know 
that glycosuria wil! result when the blood sugar rises above 
the patient’s threshold level for excretion of sugar. It is, 
therefore, not always easy to adjust the conditions so that 
there is sufficient insulin present to nullify the post-prandial 
hyperglycaemia, and yet imsufficient to produce a dangerous 
lowering of the blood sugar. We know, however, that the 
effegt of insulin on blood sugar is not exerted immediately 
after subcutaneous injection, and therefore we space the in- 
jections so that their effect is occurring during the period 
of assimilation of carbohydrates. This usually means 
injecting the insulin at, or shortly before, the meal, but 
instances occur—possibly due to delayed, or too rapid, absorp- 
tion of sugar into the blood stream, the use of meals containing 
too much high carbohydrate food, etc.—in which glycosuria 
occurs at one time and reaction at another. These, fortunately, 
are not common, but serve to emphasize the neccssity for 
careful observation of the patient for a period in a hospital 
before discharging him to the care of his private physician. 
Further, the initial symptoms of reaction are so specific as to 
leave no doubt in the mind of anyone who has seen them, and 
the remedy is, fortunately, easy to apply before there is any 
real danger. > . ; 

At the end of the preliminary period of observation on a 
fixed diet the majority of cases of severe diabetes excrete a 
fairly constant amount of sugar, and this information is most 
valuable in determining the actual amount of insulin to be 
employed in treatment. In certain cases, possibly owing to 
daily fluctuation in tolerance for carbohydrates, the daily 
excretion of sugar varies and it is impossible to determine 
the initial dose of insulin. In these cases it is advisable to 
begin with a moderate dose, gradually increasing it until the 
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desired effect is obtained. The amount of insulin used will 
depend not only on the carbohydrate tolerance of the 
patient, but on the height and fixity of the blood sugar level. 
Whether we shall in the future permit patients to have 
higher blood sugar levels than at present seems advisable is 
@ point on which there is conflicting evidence. At present 
we are inclined to the belief that more successful results are 
obtained with regard to the general well-being of the patient, 
clearing up of minor and even major infections, etc., if a 
normal blood sugar level is aimed at. Owing to the short 
duration of the effect of insulin it might seem desirable to 
ingest the carbohydrates at one particular meal and give the 


extract in relation to this meal, thus avoiding the number of. 


injections—two to three daily sometimes necessary in the 
severer cases. This, however, is not the case, as the carbo- 
hydrate is apparently stored and burned under the influence 
of the insulin, and during this period the patient feels like a 
healthy, normal person, and later, when only fat and some 
protein is available for burning, he gets a mild ketosis and 
experiences lassitude or fatigue. In our view a prolongation 
of the period of action is most desirable, and whether this is 
to be obtained by slowing the rate of absorption or by more 
frequent injection is a matter for further study. 

After these patients are freed from glycosuria and ketosis 
and are permitted to use an adequate basal ration they 
usually feel so well that they demand increased food to 
satisfy their desire for exercise. In this case we are less 
particular about spreading the carbohydrate intake throughout 
the day and usually prescribe an increased amount of carbo- 
hydrate with three to four times as much fat at one or 
possibly two meals, and a corresponding amount of insulin. 
The same thing may be accomplished by raising the diet 
instead of decreasing the initial dose of insulin. As the 
protein is not as efficient as carbohydrate in preventing dis- 
ordered fat metabolism, the amount of fat which can be given 
with protein is much less than with carbohydrate. Owing to 
the high caloric value of fat it seems desirable to raise first 
the carbohydrate in the diet. When increase in calories is 
not so urgently required, then protein may be used and fat 
added in the proportion of 10 grams of fat to each 8 grams of 
additional protein. : 

In severe diabetics and comatose patients the alterations in 
metabolism under the influence of insulin are most interest- 
ing. They furnish material for a considerable amount of 
investigation which we hope to report upon later. The study 
of the respiratory quotient reveals positive evidence of the 
utilization of carbohydrates. Patients with any considerable 
carbohydrate tolerance may be expected to produce a ce: tain 
amount of insulin themselves. ‘This may be mobilized under 
suitable stimuli, and the initial rise in the respiratory quotient 
sometimes seen is probably due to this factor. The specific 
effect following the administration of insulin is almost co- 
incident with the attainment of normal blood sugar levels. 
Demonstration of the effect of pancreatic extracts in raising 
the respiratory quotient can best be made on the most severe 
cases of diabetes mellitus. 

Other factors which we must decide in the patient’s 
interests are his most suitable weight and condition of 
nutrition and the means which shall be employed to attain 
them, and also to what extent work shall be allowed. Follow- 
ing the principle of low maintenance diets in treatment it 
seems unwise to allow increases in weight in stout patients, 
or even marked increases in the emaciated. In the former, 
reduction of the patient’s weight by using insufficient fat in 
the diet is recommended ; in the latter it is felt that some 
increase in the weight is desirable on account of the associated 
improvement in the general condition of the patient, his 
resistance to infection, etc., even though an increased amount 
of insulin is required. Work, involving as it does the increased 
use of foods and consequent drain on the supply of insulin, 
is not to be regarded as desirable when pushed to excess, 
and patients are accordingly advised to moderate their usual 
activities. 

Diabetics are perhaps more subject to infections and 
gangrene than any other class of patients. In such cases 
a distressingly high mortality has been observed. Without 
doubt the more recent dietetic treatment has removed many 
of the terrors of operation, such as coma, and has even aided 
in the more rapid weeny, Ne of infections for the less severe 
degrees of the disease. However, many patients lose a great 
deal of their carbohydrate tolerance when infection is added 
‘te their diabetic condition. And further, the infections are 
more prone to occur in the more severe cases who do not 
respond favourably to dietetic treatment. For both types of 
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patients insulin furnishes most valuable assistance in trea, 
ment in that it keeps the blood sugar normal—an importay, 
consideration in the treatment of infection—enables the 
patient to utilize carbohydrates, and, in consequence, prevent 
acidosis and rémoves the danger of post-operative coma, 
seems clear that necessary surgical procedures may be under. 
taken in properly treated cases with practically no more rig 
than in the normal. 

Attention must be paid to various other influences in the 
treatment of diabetic patients. Symptomatic treatment fo 
minor complications, such as constipation, insomnia, ete, 
must be carried out. Psychic factors, such as fear, anxiety, 
and worry, are well known to produce hyperglycaemia anq 
glycosuria. The effect of insulin is so specific that theg 
need not be considered as influencing the results of treatment, 
but in this, as in all other diseases, the best results jy 
treatment can be obtained with happy, contented patients, 


Summary. 
The following is a summary of the results of our in. 
vestigation : 
1. Under treatment with insulin in patients who are no 
otherwise amenable to treatment: 

(a) Glycosuria is abolished ; 

Ketones disappear from the urine and the blood ; 

c) Blood sugar is markedly reduced and maintained af 
normal levels ; 

(da) The alkali reserve and alveolar carbon dioxide of 
patients in acidosis and coma return to normal; 

(e) The respiratory quotient shows evidence of increased 
utilization of carbohydrates ; 

(f) The cardinal symptoms of: diabetes mellitus are 
relieved and the patients show well-marked 
clinical improvement. 

2. Insulin is a specific in the treatment of diabetic coma. 

3. Certain procedures are suggested as a guide in the 
administration of insulin. 

4. Hypoglycaemic reactions in man have been studied and 
described. 

5. Hypoglycaemic reactions following insulin are relieved 
by the administration of carbohydrates and also by the 
injection of epinephrin. 


To Dr. Duncan Graham, professor of medicine, we desire to 
express our sincere thanks for his interest in directing and 
supervising the investigation throughout its course. 
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ON A POSSIBLE MODE OF CAUSATION OF 
DIABETES MELLITUS. 
BY 


L. B. WINTER anv W. SMITH. 


(From the Biochemical Laboratory, Cambridge.) 


In a paper, now in the press,’ we show that the normal blood 
sugar in man and animals has a lower rotatory power than 
would be given by the a-S8 equilibrium form of glucose as 


deduced from the copper reduction value. ‘The sugar gives 
an osazone with the same crystalline form and melting point 
as that of glucosazone. 
by its transient rotatory power, the curve of polarimeter read- 
ings reaching the copper reduction value in three to four 
days in acid solution. The sugar at first decolorizes potassium 
permanganate more rapidly than a solution of a-8 glucose in 
similar concentration. This distinction no longer obtains 
when the polarimeter reading corresponds with that of a-§ 
glucose. These facts, in conjunction with the work of Hewitt 
and Pryde® on sugar solutions introduced into the intestine, 
suggest that normal blood sugar is y glucose. That ingested 
glucose or fructose is rapidly converted into normal blood 
sugar was shown by feeding experiments on normal persons 
After 100 to 150 grams of glucose or fructose no alteration in 
the nature of the blood sugar could be detected. 

In cases of diabetes mellitus we show that this sugar is nof 
present in amounts capable of detection by the method 
employed. The polarimeter reading in these cases i8 


initially greater than the copper reduction value, and the 
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curve gradually falls until the copper value is reached. This 
suggests that besides a-§ glucose, disaccharides c= other sub- 
stances with a polarimeter: copper reduction ratio greater 
than that of a—8 glucose are present in the blood of diabetic 
persons. We suggest that a-8 glucose cannot be directly 
stored or utilized, but that an enzyme is responsible for the 
conversion of a-8 glucose into y glucose. We picture the 


change: 
Glycogen —> a-SGlucose —> vy Glucose. 


The absence or inactivation of this enzyme is suggested as 
the direct cause of diabetes mellitus. 

Macleod and his co-workers? have recently shown that 
injection of “ insulin” into depancreatized dogs causes a 
decrease in the blood sugar. Determinations of the respira- 
tory quotient showed that sugar was being utilized as long 
as the administration of insulin was maintained. Similar 
results were obtained by the injection of insulin into persons 
suffering from diabetes mellitus. We suggest that the effect 
of the insulin is to activate the enzyme responsible for the 
conversion of a-8 glucose —> y glucose. If this view be 
correct, examination of the blood sugar of diabetics after 
injection of insulin should show that the nature of the sugar 
approximates to that of normal persons. 

We have investigated the action of tissue extracts on the 
rotatory powers of glucose and fructose. We have confirmed 
the observations of Hewitt and Pryde* that extracts of the 
intestinal mucous membrane are inactive. The liver would 
appear to contain the enzyme. That another factor is con- 
cerned is shown by the fact that the enzyme is almost 
inactive in the absence of an extract of pancreas. Tlie 
extracts of pancreas which we have recently used are pre- 
parations of “insulin” obtained by Collip’s method.‘ Similar 
activation of the enzyme is obtained. 

Solutions of glucose or fructose when incubated at 37°C. 
with very small amounts of insulin and liver extract in a 
jacketed polarimeter tube have their rotations altered in 
a downward and upward direction respectively. In view of 
the fact that our insulin preparations invariably contain 
phosphorus, it is noteworthy that addition of phosphate 
accelerates the reaction to a degree not obtained by the 
use of other salts. Phosphate buffers have therefore been 
employed. Boiled liver extract is inactive, whereas insulin 
would appear to be thermostable in this respect. Our insulin 
preparations were tested for activity on rabbits. 

The degree of alteration in rotatory power may be seen 
from the following examples: 


Glucose. Fructose. 
First reading 1.70° R. First reading ... 177.92° 
Lowest reading... 1.47° R. Highestreading... 178.30° 


The solutions contained 15 c.cm. of an arbitrary fre or 
fructose solution, 2 c.cm. phosphate buffer, 1 c.cm. 0.1 M. 
lc.cm. weak insulin solution, 0.3 c.cm. liver extract. 
Without phosphate— 
Glucose. 
First reading 
Lowest reading ... 


Fructose, 
First reading 


1.32° R. os 
Highest reading... 


1.30° R. 


178.60° 
178.61° 


The enzyme would appear to be slowly inactivated under 
these conditions. The unstable nature of the sugar formed is 
shown by the fact that after the maximum change has 
occurred the rotation tends to revert to the original value. 
Our experiments with the enzyme in vitro do not show a ratio 
copper reducing : polarimeter value equal to those observed 
in the case of blood sugar. It is difficult to convert any 
considerable amount of the sugar in our solutions into the 
reactive form, as this is not removed from the sphere of action. 
A stage would appear to be soon reached at which the reverse 
process attains a velocity equal to that of the original one. 

The copper reducing power of the sugar solution at the 
beginning and end of the reaction is unaltered. The reaction 
is therefore different from that described by Levene and 
Mayer’ in connexion with muscle and pancreas extracts, in 
which the copper reducing power was lowered. 

This method would seem to lend itself to the further 
purification of insulin. We have already found that the final 
product obtained by Collip’s method is capable of being 
divided into two fractions, which differ markedly in their 
nature and activity as tested by the above method and on 
rabbits. 
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THE VITAMIN CONTENT OF CERTAIN PRO- 
PRIETARY PREPARATIONS. 


BY 


KATHARINE H. COWARD, M.Sc., 
AND 


A. J. CLARK, M.C., M.D., F.R.C.P., 
PROFESSOR OF PHARMACOLOGY, UNIVERSITY OF LONDON. 
(From the Institute of Medical Sciences, University College, London.) 


At the request of the Bririsa Mepicat Journat the writers 
have examined the vitamin content of certain of the best 
known of those proprietary preparations which are advertised 
in the medical press as containing vitamins. The following 
preparations were tested: 


Metagen (Messrs. Parke, Davis, and Co.). The adver- 
tisements state that this is guaranteed to contain the 
three principal vitamins, and that it is “a concentrated 
product for therapeutic administration.” 

Maltoline (the Maltine Manufacturing Co., Ltd.). The 
advertisements state: “ Maltoline is therefore rich in 
three well-known vitamins, and is recommended as a 
nutritive to those who are unable to take or digest cod- 
liver oil’; and also that “ Maltoline ... satisfactorily 
takes the place of cod-liver oil.” 

Roboleine (Messrs. Oppenheimer, Son, and Co., Ltd.). 
The advertisements state: “The ‘A.B.C.’ of Diet. 
Because it is very rich in the vitamins ‘A,’ ‘B,’ and ‘C’ 
there is no tonic food more serviceable in. wasting 
diseases”; and the statement is also made that it 
“ supersedes cod-liver oil.” 

Virol (Virol, Ltd.). The advertisemen‘s state that 
one of the “essential points in the diet of growth” is 
that “the food must contain those food accessory sub- 
stances known as vitamines, but the presence of 
vitamines is not sufficient in itself,” and that “ Virol 
as it reaches the public contains the vitamines.” 

Vitmar (Messrs. Callard and Co.). The advertisements 
state: “Biological tests prove that vitmar contains 
vitamins in abundance.” 

Mellin’s Food (Mellin’s Food, Ltd.). The advertise- 
ments state: “ Vitamins. Those elusive principles of food 
which are essential to nutrition are present in Mellin's 
food when mixed for use as directed according to the age 
of the infant.” 


The specimens of these foods tested were all bought in the 
open market. Most of them claim to contain all three 
vitamins. Vitamins A and B are rapidly destroyed by certain 
chemical processes, and therefore their concentration or pur’ . 
fication is a matter of extreme difficulty, but it is not difficult 
to prepare them in an ern at form, in which they 
will keep for a prolonged period. Vitamin C is much more 
unstable; so far as we can ascertain it’ has not been con- 
centrated, and it is difficult even to preserve it in a crude 
form. Dried orange and lemon juice are indeed the only 
known preparations in which this vitamin can be preserved 
for prolonged periods. 

We have therefore only tested the above preparations for 
the presence of vitamins A and B, and have not tested for the 
presence of vitamin C, for it is reasonable to assume that any 
methods for the concentration or preservation of vitamins 
which fail in the case of vitamins A and B will be even less 
successful in the case of vitamin C. 

The presence of vitamin A was determined as follows: 
Young rats (weight about 50 grams) were fed upon a diet 
which was free from vitamin A, but otherwise adequate. The 
rats consumed from 16 to 20 grams of food (moist weight) 
daily. On this diet they soon ceased to grow, and then a 
known amount of the substance to be tested was given to the 
rat before its basal diet each morning, or added to a small 
amount of the diet which was consumed before the rest of the 
basal diet was given. The minimal amount of the substance 
which contained sufficient vitamin A to produce growth in 
young rats was thus determined. 

The presence of vitamin B was also determined by experi- 
ments upon rats. In this case young rats were fed upon a 
diet free from vitamin B but otherwise adequate. This diet 
soon caused arrest of growth, and the vitamin B content of 
the proprietary preparations was determined by finding the 
minimal quantity of the various preparations required to 
produce growth, 
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The course of the experiments made with metagen is shown 
in the accompanying figure. The curves marked A I show the 
effect of feeding 0.15 gram of metagen daily to rats on a diet 
devoid of vitamin A; this produced growth in one rat and 
failed to do so in two others ; this result.is termdd “ doubtful 


TABLE I.—Vitamin Content of Proprietary Preparations as determined 
by their Power to Produce Normal Growth in Young Rats (weight 
about 100 grams) living on a Diet free from the Vitamin under 
consideration. 





Vitamin A Tests. Vitamin B Tests. 





Dose of Dose of Dose of Dose of 


Proprietary t 
Preparation |Preparation| Preparation |Preparation 


Preparation. 


which failed 

to produce 
Regular 
Growth. 


which 
produced 
Normal 
Growth. 





Metagen... 
Maltoline 
Roboleine 
Virol... 
Vitmar ... =a 
Mellin’s Food .., 


Gram. 
0.15 (D) 
1.0 (N) 
0.5 (N) 
0.2 (D) 
0.2 (N) 
0.2 (N) 


which failed 

to produce 
Regular 
Growth. 


which 
produced 
Normal 
Growth, 





Gram. 
0.3 


1.0 
0.5 
0.5 
0.5 


Gram. 
0.15 (Ir) 
0.5 (N) 
0.2 (Ir) 
0.1 (N) 
0.2 (Ir) 
0.5 (Ir) 


Gram, 
0.3 


1.0 
0.5 
0.5 
0.5 
1.0 








Common Food Sub- 
stances. 


Milk (summer feed)... 
Butter (summer feed) 
Cod-liver oil ... 
Wheat germ ... 


a a re 














2to5c.cm. 
0.2 gm. 
0.003 gm. 








0.2 gm. 
0.2 gm. 








(D)=Doubtful growth. 


(Ir)=Irregular growth. 


(N)=No growth. 


growth” in Table I, In the figure, A II shows the effect of 
0.3 gram of metagen on rats on a similar diet; regular growth 
resulted in all three cases ; this is termed “ normal growth.” 
B I shows the effect of feeding 0.08 gram of metagen daily to 





rats on a diet devoid of vitamin B; no growth resulted in three 
cases. B II shows the effect of 0.15 gram of metagen; this 
produced regular growth in one case and defective growth in 
two cases. This result is termed “irregular growth” in Table I. 
B III shows that 0.3 gram of metagen produced regular growth 
in three cases, and this is termed ‘‘ normal growth.” 

The results obtained with the various preparations are 
summarized in Table I; this table also shows, for the sake of 
comparison, the vitamin content of certain common foods. 
The doses given in the table are as accurate as can be obtained 
in biological tests of this nature, but can only be considered 
as approximately correct. 

The results recorded in Table I show that the preparations 
tested contained vitamins A and B, except maltoline, in 
which case the tests failed to show the presence of vitamin A 
in the quantities tested. A dose of 1 gram of maltoline, 
which is about 8 per cent. of the total diet (dry weight) of 
a rat, did not contain an active amount of vitamin A, 
and it seemed unnecessary to repeat the test on 
a. higher dosage. A comparison between the vitamin 
content of the proprietary preparations and the vitamin 
content of those ordinary foods which are rich in vitamins 
shows that the former contain less vitamins than the latter, 
The vitamin A content of the proprietary foods was in all 
cases less than that of butter obtained from grass-fed cows, 
and less than one-hundredth that of active specimens of 
cod-liver oil, The vitamin B content of the proprietary toods 
was in all cases less than that of wheat germ or of yeast. 
The vitamin value of these foods as compared with that of 
milk from grass-fed cows is shown in Table IT. 

Mellin’s food is not included in Table II as it is not given 
alone but is mixed with milk; if the food is mixed with milk 
in the proportion of a teaspoonful of food to two table- 
spoonfuls of milk the vitamin content (A and B) of the food 
will raise the vitamin content of the milk. The vitamin 
content of Mellin’s food may therefore be sufficient to be of 
value in cases where an infant is being fed on milk which 
has a low vitamin content. As regards the other preparations, 
none of them can be said to contain a rich, abundant, or con- 
centrated supply of vitamins. None of them can be considered 
to be a substitute for cod-liver oil as a source of Vitamin A, 
for in no case does the total daily adult dose of the pro- 

prietary food contain as much as one-tenth of the vitamin A 
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—The Relative Value of Proprietary Foods and Milk as 
TasLe If - Sources of Vitamins. 





———— 
Amount of milk which 
Approxi-| provides approximately 

mate the same quantity of 
. Weight | Vitamin as is contained 
Proprietary Adult Dose. in the daily adult dose 

Food. y of the proprietary foods. 





Vitamin A. | Vitamin B. 








Oz. Oz. 
T wo to five 5-grain J 1 1.5 
— en : . 
ine ... One tablespoonfu 8 1 

Maltol 3 times a day 
Roboleine... Two teaspoonfuls 5.3 17 
3 times a day 

Virol ” Two teaspoonfuls ll 17 
3 times a day 
Two teaspoonfuls 14 23 
4 times a day 


Metagen . 


Vitmar 

















content of a teaspoonful of cod-liver oil. The present paper 
is of course solely concerned with the vitamin content of these 
preparations, and no opinion is expressed concerning their 
merits in any other respect. Whilst these experiments were 
in progress two papers appeared in America describing similar 
investigations. 

Hess, Moore, and Calvin? investigated the content in 
vitamin B and C of metagen and vitamon (mastin). They 
concluded that ‘“‘metagen as obtained on the open market 
contains no demonstrabie amount of antiscorbutic substance 
(vitamin C), as shown by experiments on guinea-pigs.” They 
also found that metagen contained less vitamin B than 
commercial yeast, as shown by its power to protect pigeons 
from polyneuritis. 

McCollum and Simmonds* measured the vitamin B content 
of six proprietary vitamin preparations advertised in the 


United States; one preparation (Yeast Vitamin Harris) was 
found to contain a considerable quantity of vitamin B, but 
the others contained little or none of this vitamin. 

Deli‘ found that half a capsule of metagen daily failed to 
maintain life in a guinea-pig on a scorbutic diet, although a 
dose of 0.5 c cm. orange juice daily had previously maintained 
the animal in normal health. This result agrees with the 
conclusions of Hess, Moore, and Calvin. 

The experiments recorded in the present paper show that in 
none of tlie cases examined have the manufacturers succeeded 
in concentrating vitamins on the commercial scale. This result 
was only to be expected, for the concentration of the two 
more stable vitamins (A and B) is a process of the greatest 
difficulty even on a laboratory scale, and in the case of the 
successful attempts the final yield of purified vitamin only 
represents a minute fraction of the total quantity of vitamins 
present in the raw material. 

Our experiments confirm what other workers on vitamins 
have emphasized—namely, that under norma) conditions of 
life an adequate supply of vitamins can be easily ensured by 
including in the diet a suitable amount of “ protective foods,” 
such as milk, butter, green vegetables, and fruit, and that no 
advantage is to be gained by trying to obtain these substances 
in the form of drugs. ‘ 


Since the above article was written Bailey’ has reported that he 
tested the activity of more than twenty commercial vitamin pre- 
parations, and found that only in two or three was the vitamin B 
content higher than that of dry brewer’s yeast; in several the 
vitamin B content was negligible. 


Note.—The expenses of this research were defrayed by a grant 
from the British Medical Association. 
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APITUITARISM AND THE ANENCEPHALIC 
SYNDROME. 


BY 


D. L. BARLOW, M.B., B.S.ApELAIDE, 


HONORARY CLINICAL PATHOLOGIST, ADELAIDE HOSPITAL }; PATHOLOGIST 
AND BACTERIOLOGIST, ADELAIDE CHILDREN’S HOSPITAL. 


Tue subject of apitaitarism and the anencephalic syndrome 
was brought to my notice by a leading article iu the BritisH 
Mepicat JourNaL of November 27th, 1920, which drew atten- 
tion to the work of F, J. Browne, published in the Edinburgh 
Medical Journal (vol. xxv, page 296). 

As a result of investigations in five 
instances of anencephalic foetus, 
Browne concluded that certain charac- 
teristic features of the condition were 
due to a failure of development or to 
destruction of the pituitary gland. 
In particular he directed attention to 
the large amount of subcutaneous fat, 
the hypoplasia of the thymus, supra- 
renal, and genital glands, and the 
shortness of the limb bones, and stated 
that these facts showed that the 
mother’s internal secretions play little 
part in the metabolism of the foetus, 
which relied on its own glands. He 
also considered that the facts estab- 
lished formed an important confirma- 
tion of the functions of the pituitary 
glands, 

I have examined four anencephalic 
foetuses, three preserved in the museum 
of the Adelaide Hospital, and one recent 
specimen placed at my disposal by 
Professor Wood Jones. In each of the 
four instances the anterior (pharyngeal) portion of the 
gland was found without much difficulty in its usual 
situation and resting on the body of the sphenoid. In none 
of the cases was any real attempt at the formation of 
& sella turcica apparent, though the gland was of a size 
approximating that in a normai full-time foetus. 


In one instance a process of apparently neuroglial tissue, | 


probably representing the pars nervosa, was found; and it is 





A microscopic section of the pars anterior of 
the pituitary of an anencephalic foetus, exhibit- 
ing the normal glandular structure. The red blood 
cells in the plexus of capillaries are stained of 
a deep b‘ack (iron haematoxylin). 1/6 objective. 





noteworthy that this was the only one examined compara- 
tively soon after delivery. In all, microscopic sections dis- 
played a structure corresponding with the epithelial segment 
of the pituitary body—namely, strands of polygonal cells with 
somewhat granular protoplasm and rounded nuclei, separated 
by a loose connective tissue, in which were abundant thin- 
walled vessels. From the position and structure of these 
glands I have no doubt that they represent the epithelial 
portions of the pituitary. 


[Dr. Barlow sent with his manuscript a microscopic section, 
which we have submitted to Professor S. G. Shattock, F.R.S., 
who confirms the view expressed, and 
las superintended the accompanying 
drawing (by Mr. J. Ford) of the 

author's specimen. ] 


My observations make it appear 
probable that the gland has been in 
reality present in cases examined by 
others, but has not been distinguished 
from the vascular connective tissue 
covering the base of the skull. 

As a result of the discovery of the 
anterior segment of the pituitary gland 
in four successive typical examples 
of the anencephalic syndrome, it may 
be concluded that the other features 
of the condition are certainly not due 
to apituitarism, and that any concep- 
tion of the functions of the gland 
based on such an assumption is 
erroneous. 

Details of the specimens examined 
are as follows: 

1. Male, about the size of an average 
full-time foetus. Nothing representing 
cerebrum, cerebellum, or pons was present excepting loose 
vascular connective tissue. The eyes were moderately pro- 
minent and the orbital plates much foreshortened. No sella 
turcica was present, but resting on the body of the sphenoid was 
a small rounded moderately dark body. No stalk was apparent. 
Microscopic section showed glandular cells in strands separated 
by a connective tissue containing many thin-walled blood 
vessels. 

2. Male anencephalic foetus, normal full-time size. The eyes 
were prominent and orbital plates foreshortened. There was no 
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trace of a sella turcica, but a glandular body was found resting 
upon the body of the sphenoid as in 1; the size was approximately | FURTHER NOTES ON TREATMENT OF EPILEPsy 


the same and the structure similar. No trace of the brain stem 
above the level of the medulla was present. ; ; 

3. Small male anencephalic foetus about two-thirds the size 
of a normal full-time foetus. The eyes were very prominent, 
especially the right. The gland in this case was smaller; it 
corresponded in structure with that of 1 and 2, and its location 
was similar. , 

4. Male anencephalic foetus about the size of a normal full-time 
foetus. The eyes were prominent. There was a moderate amount 
of adipose tissue. The base of the skull was covered, as normally, 
with loose vascular connective tissue with a very thin superficial 
covering of neuroglial nervous tissue. Amongst the dark vascular 
tissue a tongue-like projection of neuroglial tissue, somewhat 
irregular in outline, projected from the superficial neuroglial layer 
in the direction of the glandular portion of the pituitary body, 
which was found in the usual position. The glandular portion 
showed the same structure on microscopic section as in the 
previous cases. 








PURPURA TREATED BY INJECTION GF HUMAN 
BLOOD. 


BY 
MONTAGUE DIXON, M.D., B.Sc.Lonp., 


MELTON MOWBRAY. 





Tue unfailing success of the treatment of haemorrhage of 
the newborn by injection of parental blood suggested to me 
the use of the same method in purpura. The result has been 
most encouraging, and I venture to hope that in this method 
of treatment, applied at the very onset of the disease, we 
have a sure way of curing it. 

I have injected 2 to 5 c.cm. of blood, taken from the 
brachial cephalic vein, into the gluteal muscles. Clotting is 
prevented by sterilizing the syringe and needle in a solution 
of magnesium sulphate. I have used the method in four 
cases, with gratifying results in all, and in the very early 
cases (111 and 1v) with complete abortion of the attack. 


CASE I. : 

'8., a boy aged 4 years, had been ill some five weeks before I saw 
him, so that. the improvement was not so startling as in the other 
cases, which I got early; but the parents maintain with confidence 
== injections saved the child’s life, and that is also my 
opinion. . 

He was taken with pains in the legs early in February, 1920, 
whilst out walking, so that on two successive days he had to be 
earried home. After his bath his legs were tender, and he cried 
when they were rubbed with the towel to dry them. Purpuric 
spots appeared, and there was swelling of the face. A fortnight 
later the child had severe colicky pains in the abdomen, especially 
at night, and melaena was noticed. Absolute anorexia supervened, 
leading to acidosis, which was relieved by rectal injections of 
Mellin’s food. A daily wash out of the colon was prescribed as the 
stools were so foul. Once a bowel cast of mucus was passed, and 
this was followed I complete relief of the colic for four days. 
There was often melaena and frequently haematuria. Purpuric 
= appeared regularly. The child was very ill, wasting, and 
istless. 

On March 14th I'gave the first injection of blood (paternal). A 
definite amelioration of the child’s condition resulted. On March 
27th the cecond injection of blood (maternal) was given. This 
again led to benefit, and by the end of April the patient was 
convalescent. In June all symptoms had disappeared, except that 
some purpuric spots appeared on the legs if the child did not take 
an afternoon rest. 


CASE II. 

C.,a man aged 60 I had watched in the past in many attacks of 
subacute purpura, with visceral pains. which had yielded to horse 
serum administered by the mouth. On March 19th, 1922, he had had 
one week’s epistaxis, and there was a subcutaneous haemorrhage 
on the right calf. One injection of blood (the son-in-law) resulted 
in cure. 

On August 4th there was a subcutaneous haemorrhage on the 
leg, and a subconjunctival one too; the injection had the same 
good effect. 


CASE III. 

W., a girl aged 3, was brought to me on March 3lst, 1922, by 
her mother with an extensive outbreak of purpuric spots on the 
buttocks, thighs, and legs. I gave maternal blood at once. On 
April 3rd a few spots appeared over the biceps of thearm. On 
April 7th there were a few on one leg and slight epistaxis. 
After this there was no further trouble. 


CASE IV. 

K. P.,a girl aged 6, was brought to the surgery on September 6th, 
1922, with purpuric spots on buttocks nae lege (white had been 
present three days) and swelling of the right knée. There were 
peins in the knee and legs, and the temperature was 101°. Maternal 

lood was given at once. On September 8th there was a small 
haemorrhage on the left forearm. On September 9th paternal 
blood was administered. There were no further symptoms. 





BY - 
JOHN McCARTNEY, L.R.C.P. anvS.E., 


ASSISTANT MEDICAL OFFICER, LANARK DISTRICT ASYLUM, 
HARTWOOD. 





In the British Mepicat Journat of October 9th, 1920, ang 
again of October Ist, 1921, I published articles giving the 
results of the treatment of epilepsy by potassium bromide 
and borax aiter four and twelve months respectively. At the 
end of the second year’s treatment I append the followin 
notes on eighteen male cases, and [ have chosen these becaugg 
their history as regards fits, before treatment, is definitely 
known. I had hoped to quote twenty cases, but two died 
before the second year of treatment was completed—one of 
pulmonary tuberculosis and the other of cerebral haemorrhage, 
At post-mortem examination the first showed an interestin 
condition, which, I think, indicated that the epilepsy wag 
traumatic. In the frontal region of the skull there. wag 
evidence of an old fracture, with a lump of callus on the inner 
table, which, pressing on the brain, had caused a cup-like 
depression in the latter. This patient had shown a reduction 
of 64 per cent. in the number of fits with one year’s treat. 
ment. The second case was aged 72, and his record of fity 
was from 36 to 0 with one year’s treatment. 

I have divided the cases into two groups, according to the 
duration of their epilepsy. 

Group I includes fifteen patients who have suffered from 
epilepsy for over twenty years, the shortest period being 
twenty-one years and the longest thirty-five years. Their 
ages range from 26 to57 years. ‘These fifteen patients totalled 
1,886 fits in the year before treatment. At the end of the 
second year’s treatment the total is 494—an average reduc- 
tion of fully 72 per cent., the lowest individual reduction 
being 50 per cent. In this group the case of petit mal which 
I quoted in my last article is again worthy of mention. The 
year prior to treatment the patient had 404 fits; during the 
first year of treatmeut this was reduced to eighteen, and 
during the past year he has had three fits, the last being in 
September, 1921. This group, I think, demonstrates the 
value of persevering with the treatment in chronic epilepsy. 

Group II consists of three cases—one of six years’ dura- 
tion, one of ten years’ duration, and one of twelve years’ 
duration, at the time treatment by bromide and borax was 
commenced. In these three cases the fits, a year prior to 
treatment, totalled 119. The total during the past year was 
seven. One of the cases, a man of 62 whose epilepsy was of 
ten years’ duration before this treatment commenced, has had 
no fits since December, 1920, and after a residence of eight 


ears in the institution was discharged as recovered in July, . 


921. He has had no recurrence, and is now earning his own 
living. A second case has gone out on pass—he has had 
two fits during the past twelve months, the last being in 
March, 1922. 

The changes to be noted in the condition of the patients 
are: (1) marked general mental improvement; (2) freedom 
from stupor after fits; (3) disappearance of irritability and 
quarrelsome tendencies — marked features of epileptics; 
(4) complete change of habits—patients formerly of degraded 
habits are now the reverse. 

Numerous excellent results among other epileptic patients 
could be quoted, but I shall confine my notes to a few only. 
One case, a mental defective and typically epileptic, who 
formerly had attacks at regular intervals, has had no fits 
since August, 1921. The following case is nothing short of 
miraculous. 


T. A., aged 17, used to be confined to bed, did not speak, did not 
appear to understand anything said to him, had many epileptic 
attacks both by day and night, had to be fed, was of degraded habits 
—in fact, could do nothing for himself, and was always in a state 
of stupor. Treatment was commenced in July, 1920, and he had, 
to begin with, half the adult dose. Very soon his fits were reduced 
in number and severity. He is now much improved, seldom has a 
fit, and is out of bed daily. His physical condition is good, he is 
bright in appearance, answers questions readily, shows a fair 
amount of intelligence considering his opportunities, assists in the 
work of the ward, and in appearance and behaviour is the very 
opposite of the typical epileptic. 


Two young patients, aged 17 and 18 respectively, were sent 
here as epileptic, and have been treated accordingly. So far 
they have had no fits, and they have now been here one for 
seven months and the other for twenty months. Another 





patient, 16 years of age, was admitted last December. Up to 
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std of this year he had no fits, and was then discharged as 
ed. } 

Whe following case I saw in private with Dr. McMillan of 

Shotts, and to him I am indebted for the history. 


A. B., a female aged 21, began to have fits when she was 17, and 
they were becoming more severe and very frequent in spite of 
treatment with large doses of bromide. In December, 1920, she 
was put on bromide and borax, and has had no fits since. For the 

t three months she has taken no medicine, and has had no 
recurrence. This patient commenced with small doses of borax 
and bromide, which were gradually increased, and the combina- 
tion which brought about the good result in her case was borax 

rificatus 74 grains, potassium bromide 5 grains, and Fowler’s 


solution 2 minims, three times a day. 


The treatment of the eighteen patients mentioned has been 
as follows. To begin with they were put on potassium 
bromide 10 grains, borax purificatus 5 grains, and Fowler's 
solution 2 minims, three times a day. The dose was gradually 
increased, and | found I obtained the best results with potas- 
sium bromide 15 grains, borax purificatus 7} grains, Fowler's 
go'ution 2 minims, three times daily, and this combivation 
gave the results as stated in the above two groups. In addi- 
tion the patients had a laxative at bedtime. At present I am 
trying different combinations of the two drugs from the above 
by way of experiment. : 

In conclusion, I may say that the continuous treatment has 
had no deleterious effect on the health of the patients, there 
have been no gastric or skin disturbances, and, in fact, the 
general physical condition has improved. 














TRAUMA AND APPENDICITIS. 


BY 


= CHARLES J. G. TAYLOR, M.A., M.D., 


SURGEON, NUNEATON AND DISTRICT GENERAL HOSPITAL. 





Tur following two cases, which have recently been under my 
care, raise some interesting points in regard to the etiology of 
appendicitis, and on that account may be worthy of putting 
on record, 

CASE I. 

A. S., aged 18, was playing football on September 30th, 1922, 
when, towards the end of the second half, he was charged and 
received a severe blow on the right side of the abdomen from his 
opponent’s elbow, which laid him out for the moment. He 
vomited, but was able to rise aud walk to the dressing room. 
Whilst changing he vomited again. He then walked about half 
a mile toa bus, which conveyed him to within a short distance of 
his home. During the whole time pain in the abdomen was severe. - 
When he arrived home he lay down, and as the pain got no better 
he, later in the evening, called in his doctor, who thought that he 
must be suffering from appendicitis, but in view of the history 
decided to wait till the following morning. The diagnosis thew’ 
seemed certain. When aimitted to hospital at 2 p.m. the tempera- 
ture was 10)°, the pulse 88. The tongue was farred, the abdomen 
was defiuitely rigid and tender in the right iliac 'ossa, the point of 
maximum tenderness being somewhat below McBurney’s point. 

At 7 p.m. Dr. E. N. Nason administere’ au anaesthetic, and the 
abdomen was opened through a right rectus incision. Omentum 
presented on opening the peritoneal cavity. A small quantity of 
slightly turbid fluid was mopped out, and the appendix was then 
found pointing downwards over the brim of the pelvis, the vessels 
deeply engorged, and the organ throughout iis length covered with 
patches of lymph. The appendix was removed in the usual manner 
and the abdomen closed without drainage. 

Convalescence was uneventful, except that two days after opera- 
tion a tense swelling the size of a plam was discovered in the 
tissues of the right spermatic cord immediately above the testicle. 
This was diagnosed as a haematoma, and at the time of discharge 
it had shrunk almost to vanishing point. 

On cross-examination after operation this youth informed me 
that some two months previously he had suffered from an attack 
of “indigestion ’”’ (pain all over the abdomen and vomiting), which 
lasted for two days and then cleared up. He was positive that 
when he walked on to the football field he was feeling as well as he 
had ever done in his life. 


CASE Il. 

H. V., aged 22, at about 1am. on October 18th, 1922, wis work- 
ing on the night shift down the pit when he had to put forth a 
violent effort to lift a tub on to the rails. About three minutes 
later he was seized with sudden acute pain across the lower 
abdomen and vomited. He was brought out and sent home, when 
he vomited again three or four times, and the pain continued to be 
severe. At 9 a.m. he was seen by his doctor, who advised his 
immediate removal to hospital, but as “this people were not 
willing ’’ he refused. However, at 6.39 p.m. on the following rd 
he was admitted. The temperature was 99.8° and the pulse 88. 


On examination there was tenderness all over the lower ab lo- 
men, with increased rigidity; tenderness was very marked over 
McBurney’s point. An anaesthetic was administered by Dr. 
Bradbury, and at 8.45 p.m. the abdomen was opened by a risht 
rectus incision, and a short, stumpy, acutely inflamed appendix, 
buried in adhesions, was found behind the caecum. About halfa 
drachm of thin pus free in the peritoneal cavity was sponged out 
and the operation completed in the usual way, the abdomen being 
closed without drainage. 

He had had a troublesome cough previous to the present 
illness, and this somewhat complicated his recovery, as he 
coughed open the skin wound. In other respects convalescence 
was uninterrupted. 


In both of these cases the attack was definitely ushered in 
by violence—in the one by a direct blow on the abdomen, in 
the other by a severe strain. An intriguing point in both 
cases is their bearing on the Workmen’s Compensation Act. 
In the first case, of course, that question did not arise; but 
supposing it had, I do not think that compensation could have 
been withheld, even allowing that the patient had had a 
previous attack, the onset being apparently so definitely the 
result of the blow. In the second case the influence of trauma 
is more debatable, ‘ 

I find on looking through my notes that I have dealt with 
one other case allied to these. It occurred at Scapa Flow in 
1916. A boy, aged 16, from H.M.S. Congeror, was kicked on 
the right side of the abdomen. He was admitted to hospital 
ship two days later with tenderness and rigidity in the right 
iliac fossa, but the temperature was normal. I removed a 
very long and congested appendix. This case would probably 
have cleared up without operation. 





Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE VARIATIONS OF NORMAL TEMPERATURE, 
A passaGE in Dr. E. Clark-Jones’s article (British Mepicau 
Journat, November 25th, 1922, p. 1026), that ignorance obtains 
as to what constitutes a normal temperature, leads me to 
record some investigations I made as a student on my own 
body temperaturer in March aud April, 1832. I found that 
thermometers differed by as much as a third of a degree, and 
selected one which recorded the mean of six as I was unable 
to procure one with a Kew certificate of accuracy. 

I made 170 records of my mouth temperature at intervals 
of an hour or two during a period of twenty-one days in April, 
1892, and, averaging each period, I obtained the accompany- 
ing Chari A. I was led to do this because in the previous 
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Cuart A.—Norwal day tem- CuHart B.—Rise of te:uperature at 

perature curve while studying, five-minute intervals after severe exer- 
with short periods of slight tion iu well-trained condition. 
exercise. : 
March, during training for the Hospital Rugby Cup final, 
I had been trying to find out the effect of exercise on the 
temperature, with some astonishing results. { found that 
the effect of slight exercise was to raise the body temperature 
slightly for a short time until perspiration began, when, if 
the exercise was continued, there was a continuous fall, and 
a few days before the final cup tie after a two hours’ run 
I found my mouth temperature was 94.6°; Chart B shows the 
rise afterwards at successive five-minute intervals. At the 
commencement of vigorous training on March 6th that year 
after one hour's run I recorded 95.4°, and after half an hour's 
interval it had risen to 99.1°, and did not return to normal 
till four hours afterwards. The effect of training was to 
diminish that rise until it was not perceptible, although the 
fall was lower. ; 

On March 8th, after one hour's run, I d’scovered that the 
urinary temperature was three degrees *“ /«er than the mouth 
temperature at the same time, being 98.7° while the mouth 
was 95.7°, and when I recorded the mouth temperature of 
94.6° the urinary temperature was 99.6, 





He complained of severe pain in right side of the abdomen. 
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ACUTE OEDEMA OF THE- CERVIX. 





[ Mrpicat Jong 








I find that the urinary temperature is always, even before 
rising in the morning, 0.6° higher than the mouth temperature, 


and during the day is from one to two degrees higher accord- 
ing to the amount of exercise taken. In the intervals between 


urination I have taken it at the urinary meatus, and find it 
half a degree higher than that at the mouth, and the latter is 
egree higher than that in the armpit even 
when there is perspiration, and half a degree when the armpit 


a quarter of a 


is dry. 


Further, the temperature always falls after urination, but 
there is no perceptible further fall after defaecation unless 


rectal readings are taken, when they are lower than the 
mouth reading by 0.2° to 0.4°. At other times rectal read- 
ings are higher than mouth readings up to haif a degree when 
the bladder is full, and consequently I have regarded them as 
the most unsatisfactory method of getting nearest to the 
heat of the blood, the changes in the temperature of which 
we wish to determine. 

The fall of the mouth temperature on rising is very striking 
and absolutely constant and seems to indicate inaction of the 
heat-regulating centres. 

Northwich. ‘Henry H. Hawarp, M.B., B.Ch., etc. 











TREATMENT OF MIGRAINE, 


A RECENT contribution lauding luminal in migraine prompts 
record of other experience. 

When, despairing of the use of bromides in epilepsy, atropine 
was added, or when the “ mal” was entirely “petit’’ used 
alone, hope returned. And very notable succes-es followed. 

In migraine for years the best treatment, unforiunately 
limited to those cases exhibiting warning symptoms, was 
found to be hourly administration of calomel to catharsis. 
Likening migraine to sensory or subcortical epilepsy—that is, 
to the action of the ep.leptic poison on the basal ganylia— 
atropine was tried. From the experience of eight years it 
may be confilently asserted that the remedy is as nearly a 
specific as the state of knowledge pe:mits. ‘The dose is 
1 to 3 minims of liquor atropinae, thrice a day after meals. 
Continuous and indefinite administration is unnecessary. A 
course of three weeks or more to commence with, followed 
by ten or fourteen days’ treatment at intervals determined by 
the reaction of the particular patient, suffices. 

Burton-on-Trent. H. D. O’SULLIVAN, M.B., B.Ch. 








Reports of Societies. 


ACUTE OEDEMA OF THE CERVIX. 


A MEETING of the Edinburgh Obstetrical Society was held on 
December 13th, 1922, with the President, Dr. J. Lamonp 
Lackiz, in the chair. 

Dr. W. F. T. Hautrain read a communication on “ Acute 
oedema of the anterior lip of the cervix.” In a case which he 
had had under observation, the patient, a 5-para, had always 
been healthy except for eclampsia with her first child. On 
examination when she was a week overdue, the head was low 
down in the pelvis, the abdomen somewhat pendulous, and 
the os uteri the size of half a crown. The cervix was then 
normal, except that the anterior lip was slightly tongue- 
shaped. Labour was induced with castor oil, quinine, and 
pituitrin, and pains started next day; a child 8 lb. in weight 
was born within four houis without difficulty, the placenta 
being expelled ten minutes later. Before the placenta was 
expelled a large mass was found lying beside it which was 
thought to be another lobe of placenta, but when the placenia 
was expelled the mass remained. On Dr. Haultain’s arrival, 
three-quarters of an hour after birth of the placenta, he found 
a tumour the size of a medium-sized Champetier de Ribes’s 
bag, and shaped like it, dilating the vulval orifice. It was 
purple in colour, and extremely tender on pressure. On vaginal 
examination it was found to be continuous with the anterior 
lip of the cervix, and there was no pedicle of attachment. The 
uterus was well contracted, and there was no unusual bleeding 
from the vagina, while the patient’s general condition was 
excellent. The tumour became rapidly reduced in size, and 
in half an hour had entirely disappeared within the vulval 
orifice. Next morning the only relic was a slight tongue-like 
thickening of the anterior lip of the cervix, similar to that 
found before the onset of labour. 





= ———= 
The literature on the subject (added Dr. Haultain) is 
extremely scanty, only some 13 cases having been re 
All have occurred in multiparae between 20 and 40, 
previous confinements having been normal. In two cages it 
occurred with an abortion, two of the women were phthigica] 
one had a large ovarian cyst, one suffered from very markeg 
constipation, and in two cases it was associated with prola; 
All the others were healthy. The oedema usually began 
about the seventh month, but in two cases it came on jugt 
before labour, and in one at the third month. Labour wag 
spontaneous in nine cases, forceps were required in two, ong 
came off prematurely at the beginning of the ninth month 
and one died after an operation for ovarian cyst. The striking 
features in all the cases were: (1) the sudden onset; (2) the 
rapid disappearance of the swelling; (3) the tendency which 
it has to come and go during pregnancy ; (4) the absence of 
difficulty in the birth of the child; (5) the absence of pain, 
The etiology is obscure. Jol!y believes it to be due to an 
inflammatory oedema caused by infection or by a toxin, and 
to be of the nature of angio-neurotic oedema. Geyl thinks it 
is due to stagnation of blood by an acute kink between the 
cervix and the lower uterine segment, and that the slight 
increase of abdominal pressure during pregnancy exaggerates 
the defect. 





Dr. James Youne showed lantern slides illustrating an 
early ovum which he considered to be not more than fourteen 
or fifteen days old. The blastocyst was smooth all round, 
showing no projections of the mesoderm into the trophoblast, 
Unlike the Teacher Bryce ovum, the trophoblast consisted 
almost entirely of cells of the Langhans type. 

Dr. W. F. 'T. Hautratn showed a specimen of myosarcoma 
in the main horn of a two-horned uterus in a nullipara aged 
42. The only symptom had been menorrhagia with no loss 
of weight or disturbance of general health. The tumour mass 
completely filled the main body and blocked the cervix, the 
smaller horn being unaffected. 

Dr. Hata Fercuson showed: (1) A large cervical fibroid 
enucleated by abdominal section. (2) Ruptured pregnancy in 
a rudimentary horn of a bicornute uterus. There had been 
three months’ amenorrhoea, followed by an acute attack of 
abdominal pain, vomiting, and collapse. The abdomen was 
opened and found to be full of blood, while the four months’ 
foetus and membranes had escaped into the abdominal cavity. 
There was no apparent connexion between the ruptured half 
and the other half of the uterus or with the vagina, although 
a somewhat doubtful communication had been demonstrated 
microscopically. The corpus luteum of pregnancy was 
present in the ovary of the opposite side. (5) Fundal 
carcinoma in a double uterus in which the original septum 
had been destroyed by the malignant growth; the patient 
was a sterile married woman aged 65. (4) A large uterine 
fibroid with twisted ped:cle and intraperitoneal haemorrhage. 
The abdominal cavity was found full of blood, and the fibroid, 
a large subperitoneal one, was found to be twisted one and a 
half times from left to right upon its pedicle. Blood was 
flowing freely from a rent in a vein about the sizo of a slate 
pencil, which was one of many coursing over the surface of 
the fibroid. Supravaginal hysterectomy was followed by 
complete recovery. 





HEART DISEASE IN PREGNANCY, 


A MEETING of the North of England Obstetrical and Gynaeco- 
logical Society was held at Manchester on December 15th, 
1922, with the President, Mr. Harotp Cuirrorp, in the chair. 
Mr. A. Leyzanp Rowinson (Liverpool), in a paper on heart 
disease in preguarcy, said that the conclusions formed by 
Angus Macdonald in 1878 were in the main surprisingly 
applicable at the present time, although some modifications 
had to be made in view otf the results of recent cardiological 
research. ‘The latter had shown that cardiac murmurs did 
not necessarily indicate serious disease and that me | 
systolic bruits were innocent if not actually physiological. 
The myogenic theory of heart conductivity had been demon- 
strated and a rational explanation provided for many types 
of formerly obscure cardiac irregularity. The discovery of 
auricular fibrillation had brought to light an important 
mechanism in the production of heart failure. Prognosis 
was now determined by the efficiency of the heart 
muscle and its capacity for work. A pregnant woman 





with heart disease was primarily a heart case, but the 
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jafluence of pregnancy on cardiac disease and the special 
dangers of labour formed a problem of great importance 
to the obstetrician.- Pregnancy - affected -the heart and 





circulation in several ways: (1) An increased output of blood 


was demanded by the growing tissues (uterus, breasts) and 
by the placental circulation; (2) the uterine tumour pro- 
duced certain mechanical effects by simple pressure on the 
pase of the lungs and on the heart itself, which was dis- 
located upwards and rotated to the left; as a result the 
pulmonary circulation was impeded and the right heart 
embarrassed. Pregnancy, therefore—and in particular labour 
with its severe mu:cular effort—implied cardiac strain and 
called up the reserve power of the heart: in health that 
reserve Was quite adequate, but in disease such physio- 
logical response might be impossible, and heart failure would 
then occur. 

_ Mr. Leyland Robinson then referred to 39 cases from the 


Liverpool Maternity Hospital, comprising 26 cases of mitral | 


stenosis, 6 of mitral regurgitation, 2 of aortic regurgitation, 
and 5 of functional cardiac disease. Of these patients 5 died 
—4 from mitral stenosis, 1 from aortic regurgitation aud 
mitral stenosis. The effect of treatment was shown by the 
result in 17 cases of mitral stenosis (10 with severe and 7 with 
advanced disease). Of 12 women who received careful 

re-natal supervision, one died (a difficult breech delivery); of 

women who received no such treatment all died. Accurate 
cardiological diagnosis was essential before undertaking treat- 
ment, as many systolic bruits and arrhythmias had no 
pathological significance and no treatment was required. In 
the presence of organic disease rest and prolonged observation 
were of first importance; the physiological activities of the 
patient must be limited and made to conform with the 
capabilities of the heart muscle. ‘The appearance of signs of 
incipient heart failure (such as the persistence of crepitations 
at the pulmonary bases) indicated that the cardiac reserve 
was being serious!y encroached upon and demanded special 
treatment. Drugs of the digitalis group were chiefly called 
for by auricular fibrillation, whilst haematinics, regulated 
exercise, and nourishing food were of great value in improving 
the tone of the cardiac muscle. The termination of pregnancy 
might be called for under special circumstances: In early 
pregnancy, for the incipient heart failure of aortic disease 
(because compensation once broken could not be restored by 
treatment), or for a progressive decompensation in mitral 
stenosis when there was no response to digitalis. In 
advanced pregnancy the indu tion of premature labour was 
permissible for mild cases with full compensation, but was 
definitely contraindicated in the presence of heart failure 
near term. 

The conduct of labour was a great responsibility and 
required careful consideration. During delivery per vias 
naturales morphine was extremely helpful in reducing the 
voluntary efforts of the patient, and forceps might be 
employed to expedite delivery. Caesarean section would give 
better resu!ts, particularly in the case of a primipara, where 
(1) the disease was severe and tle heart barely compensated 
and the reserve poor, or (2) if there was the least reason to 
suspect delay or difficulty in delivery. Altliough many cardiac 
patients successfully passed their one or more confinements 
and the immediate result appeared to be satisfactory, the 
strain on the heart was rarely transient but usually prolonged 
and sometimes permanent and irremediable. Apart from 
parturition, many cardiac diseases were naturally progressive, 
as endocarditis, which was prone to occur, might convert a 
quiescent lesion into an active and progressive one. It was 
therefore doubtful whether repeated pregnancies should be 
allowed, and, if not, the question of sterilization would have 
to be cautiously considered in those cases where it was not 
possible to prevent conception. 

Mr. Leyland Robinson’s paper was discussed by Dr. Doppin 
CrawrorpD (Liverpool), De. W. E. ForuerGitt (Manchester), 
and Dr. J. E. GEMMELL (Liverpool). 





TREATMENT OF EMPYEMA. 


At a meeting of the Oxford Medical Society held at the 
Radcliffe Infirmary in December, 1922, Dr. F. J. Hatruaway 
(Windsor) read a paper on the treatment of empyema. He 
began by remarking that the treatment of enpyema—namely, 
incision and drainage by a tube—had not changed for the last 
one hundred years. He hoped that soon the open drainage 
of a chest with a sucking wound would be looked on as a 
surgical abomination. ‘This was the subject he had been 











working on for the last five years and at last the immediate 
closure of pneumococcal empyemata was being recognized 
and justified. He pointed out that the post war surgeon was 
not satisfied with the eradication of disease or of pus alone, 
but put before himself a higher ideal—namely, restoration of 
function—provided he ran no risk of septicaemia. 

Dr. Hathaway quoted from his experiences of war surgery 
on the knee-joint, peritoneum, and pleura, and showed that 
in these regions immediate closure of wounds had been 
more than justified by restoration of function. In regard to 
empyemata, he pointed out that the structure of the pleura 
was peculiar in that a rigid thorax contained a collapsible 
lung; that therefore in the treatment of empyema with a 
collapsed lung it was essential that the lung should be 
encouraged to expand as fully and as early as possible, for it 
was not until the lung fully expanded that pleural suppura- 
tion would end. This full and early re-expansion of the lung 
could only be produced by the method of immediate closure, 
because this method d.d away with the two great hindrances 
to lung expansion—the effects of atmospheric pressure and 
secondary infection. After quoting his own experiences in 
gunshot wounds of the che:t whcn surgeon to a casualty 
clearing station jn France, Dr. Hathaway briefly reviewed 
the history of wounds of the chest, pointing out that even in 
the thirteenth century Henri de Mondeville immediately 
closed the chest in order to avoid a “sucking wound.” Felix 
Wartz in 1563 recommended, with the era of gunshot wounds, 
that chest wounds should be closed, as also did Guthrie 
and Baron Larrey in the nineteenth century. During the 
American civil war, the Franco-Prussian war, the Boer war, 
and at the beginning of the late war there was no improve- 
ment. But in 1915 the era of immediate excision of gunshot 
wounds, introduced by Sir Henry Gray of Aberdeen, led the 
way for the immediate closure of wounds of the chest, 
abdomen, and joints. 

As an important point bearing on the treatment of 
empyemata, the crippling effects on the lung itself by 
adhesions were described in even a simple haemothorax. 
Mr. James Berry, in a recent paper, had laid down this 
axiom: “A good surgeon is one who knows when to use 
a drainage tube and when to remove it.” Dr. Hathaway 
went further: “A good surgeon is one who realizes that 
restoration of function is more important than the use or 
abuse of a drainage tube.” He then dealt with the method 
of immediate closure of pneumococcal empyemata. Early 
and complete restoration of lung function could only be 
accomplished by complete operation—namely, by freeing the 
visceral pleura of all adhesions—and by doing away with 
atmospheric pressure and a sucking wound and with secondary 
infection. 

The three most important points in the technique of 
operation were: 


1. Bacteriological examination of pus after aspiration. He did 
not advocate immediate closure in any but pneumococcal cases. 
He would not think of doing so in a mixed staphylococcal and 
pneumococcal case, or pure staphylococcal or pure streptococcal 
cases. Here he advocated the use of a “‘ passage tube,’’ also called 
a rubber ‘“‘dam,’’ with ciosure of greater part of the wound, or the 
use of Carrel-Dakin treatment in streptococcal cases. 

2. Sufficiently large incision and resection of one or of two ribs 
in order to allow the whole hand to be intro !uced into the pleural 
cavity, to remove all pus and fibrinous clots aad especially all 
adhesions which might have formed on the visceral pleura causing 
crippling effects on lung expansion. 

3. After operation daily aspiration of the fluid put into the chest, 
with an aspirating syringe between the lips of the wound. This 
was quite painless. The fluid used for filling up the pleural cavity 
was either a 2 per cent. suspension of iodoform in paraffin or more 
frequently flavine. A daily bacteriological examination of the 
aspirated fluid was made, and under thi. treatment the organisms 
gradually diminished until the fluid became sterile, when the 
aspiration could be stopped. 


In conclusion Dr. Hathaway claimed that he had proved 
his case and that the operation of immediate closure of 
pneumococcal empyemata was estrblished and justified, and 
that his work of the last five years was being recognized. 
As pleural suppuration would only end with full lung ex- 
pansion, then if the technique of early and complete operation 
was carried out the mutilating operation of Est'ander would 
no longer be necessary. Convalescence would be shortened 
and the physio-therapeutic results would be much better 
than they ever were with the use of a drainage tube and a 
sucking wound. Restoration of lung function was the aim 
of treatment, and this was more important than mere 


evacuation of pus. 
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PIT-HEAD HYGIENE. 


Ar « meeting of the Society of Medical Officers of Health, 
held on December 15th, 1922, with the President, Dr. T. 
Eustace Hit, in the chair, a paper was read by Dr. Cotston 
Wittrams, Medical Officer of Health for the county of 
Glamorgan, on pit-head baths and other amenities in colliery 
areas. 

He defined pit-head baths as such provision as would enable 
the miner to go to his work like other men in ordinary 
clothes; at the pit-head or near by to change and store them 
safely before putting on his pit clothes. That when he had 
finished his job of work he could have a warm bath to remove 
the sweat and coal dust, and so be able to return to his 
home clean and in cleau clothes ready for his meal. After 
describing in detail the exisiing unsatisfactory bathing 
arrangements in the homes of the colliers, transgressing too 
often the laws of decency, and involving a great deal of hard 
work on the part of the wife, Dr. Williams referred to the 
effect of industrial habit on the minds of those engaged in 
particular trades. The collier in the street or in a public 
conveyance, returning from his work with blackened face and 
dirty clothes, was conscious that he compared unfavourably 
with others not bearing upon them the unpleasant marks of 
their craft. Such a feeling influenced action in the life of 
the coalfields, and it was harmful and dangerous that a large 
body of men should feel they were a class apart because of a 
social disadvantage. The Coal Mines Act of 1911 enacted 
that a mine owner mu;t provide accommodation and facilities 
for bathing and drying the clothes of the colliersif two-thirds 
of the workmen in a ballot expressed a desire for it and 
undertook to pay one-half the cost of maintenance, this sum 
not to exceed threepence a week for each workman liable to 
contribute. At the end of 1920 there were seven pit-head 
installations—four in Lancashfre, one in Yorkshire, one in 
Scotland, and one in South Wales. The last was erected at 
Treharris, in the Aberdare valley, at a cost of £8,000, through 
the generosity of certain shareholders in the Ocean Colliery 
Company, and is used by over 60 per cent. of the workmen 
employed. ‘The apathy of the workmen and (strange though 
it might scem) of their wives was largely responsible for the 
lack of bathing facilities elsewhere. The welfare fund 
created through the Mining Industry Act of 1920 was built 
up by a levy of a penny on each ton of coal raised, and it was 
estimated that in the five years of the statutory life of the 
fund about five million pounds will be produced. The objects 
of the fund were to improve the social well-being, the 
facilities for recreation, and the conditions of life of those 
working in or about mines, and to promote research and 
mining education. 

Dr. HERBERT Jongs considered that coal dust in itself was 
not harmtul and should not be looked on as ordinary dirt, and 
if the colliers could be prevailed upon to see that they must rid 
themselves of it as the miller must get rid of the flour that 
clings to him the apathy of the colliers towards pit-head 
baths might be lessened. He was surprised to find that the 
soldiers who had returned to the coalfields and who had 
become accustomed to the admirable bathing facilities in 
many fixed camps had not insisted on pit-head installations. 
Failing baths at the pit-head, where they were obviously the 
most economical, he suggested the erection of ranges of baths 
near to groups of houses. 

Dr. E. H. T. Nasu said that colliers were very difficult to 
get out of grooves, due in great measure to the grey, dull 
monotony of their lives. Many of them were prejudiccd 
against pit-head baths because of the fear of taking cold after 
a hot bath. If they could come home clean it would have an 
immense influence on their state of mind and their self- 
respect would be very much increased. He could not 
agree with the suggestion that coal dust was not real 
dirt or that there would be any advantage in having ranges 
of baths away from the pit-head. Dr. T. E. Tomson believed 
that within the next twenty years pit-head baths would be 
the rule and not as now the exception, for the children of 
to-day, who are being educated by school inspection and in 
other ways to the advantages of cleanliness, will as the men 
and women of the time demand them. Dr. T. SuHapicx 
Hiceins considered that the conditions of employment of 
many workers was a distinct menace to our present social 
order, but a promising feature of present-day civilization was 
the more human attitude adopted towards their workpeople 

by mauy employers of labour. He could not agree that coal 
dust was not real dirt. 





a 

The PrestpENt was in favour of pit-head baths rather thay 
communal baths and said that in the county of Durham the 
latter would be impracticable. The Durham colliers, though 
many of them lived in two-roomed houses, were the cleanest 
of their class, and the most industrious. There was ag 
deal to be said in favour of making pit-head baths a charge 
on the industry, and this view was held by some colliery 
owners. He suggested that the welfare fund might be 
in the support of child welfare work and similar enterprises, 
In Durham county the colliers and their wives took very great 
interest in the voluntary welfare centres. 


. 





JONNESCO’S OPERATION. 


At a meeting of the Section of Surgery of the Royal Academ 
of Medicine in Ireland, held on December 15th, 1922, wit 
the President, Sir W. pz C. Wueeter, in the chair, Mr. A. K, 
Henry described a new method of excising the left cervico. 
thoracic ganglion of the sympathetic. He said that Jonneseg 
in 1920 had reported a well authenticated case of anging 
pectoris associated with aortic atheroma, successfully treated 
by om geenneny | of the sympathetic in 1916. The man 
reported himself to Jonnesco four years later. He had had 
no recurrence of pain; he was a syphilitic, and admitted that 
he was still addicted to alcohol and tobacco. Jonnesco 
reported his second case in 1921, and Tuffier at the same 
meeting also recorded a success by this method. In the first 
case the middle cervical and cervico-thoracic ganglia were 
resected on the left side. In the second, Jonnesco removed in 
addition the superior cervical ganglion as its removal was 
easy. Tuffier, however, in his successful case, limited the 
resection solely to the left cervico-thoracic ganglion. The 
operation had been suggested to Jonnesco by Francois Franck 
with a twofold object: first, to interrapt afferent impulses 
from the aorta which are responsible for the pain of the 
seizures; secondly, in removing the cervico-thoracic ganglion, 
sympathetic filaments ascending on the vertebral artery 
were interrupted, which might carry dangerous constrictor 
impulses to the vessels of the brain stem. 

Mr. Henry thought, too, in view of the fact that the first 
patient’s pulse rate increased gradua!ly after the operation, 
that sympathectomy possibly diminished vagal “ grip” upon 
the heart. Removal of the cervico-thoracic ganglion was 
the essential part of the procedure, and by the accepted 
antero-lateral route it was difficult, The cervico-dorsal 

anglion lay at the back of the thoracic inlet upon the joint 

tween the first costal head and the first dorsal vertebra, in 
the little space between the anterior scalene musc'e and the 
longus colli. Into this space on the left side were crowded 
the common carotid artery, the subclavian artery, the 
vertebral branch of which passed inwards and upwards 
behind the carotid, and was separated from that trunk 
by the inferior thyroid ar‘ery and thoracic duct. The 
vertebral vein, passing down to end in the subclavian, lay 
anterior to the vertebral artery, and received the deep 
cervical vein. These structures occupied planes anterior to 
the ganglion, and helped to screen it from the surgeon using 
the antero-lateral route. The veins especially were easily 
wounded. 

The relation of the first costal head to the ganglion 
suggested a more direct approach by costo-transversectomy 
at this level, and with this Mr. Henry had dealt in a previous 
communication. Furtherinvestigation, however, had suggested 
to him that, as the tip of the second dorsal transverse process 
was almost level with the head of the first rib, an approach 
as direct, and less cramped, might be obtained by removal of 
this process, together with the proximal part of the second 
rib. It was not difficult to mistake the second rib for the 
first; and an accurate method of locating the second rib after 
division of the vertebro scapular muscles and the upper 
serratus posterior was described. The “strategic interval” 
occupied by the summit of the pleural dome, between the 
caudal end of the cervico-thoracic ganglion and the vertebral 
artery, was demonstrated by means of a model. This interval, 
which appeared after the intact pleural dome had been de- 
pressed, facilitated the safe separation of the cephalic end of 
the ganglion from the artery. The model also showed the 
connexions and the peculiar angulation of this compound 
ganglion. It was essential to divide these connexions in due 
sequence. The points of the procedure were illustrated by 
means of lantern slides, and colonic etherization by the safe 
method of Dr, Alfred Boyd, combined with regional anaes- 
thesia, was suggested as the anaesthetic of choice. 
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RICKETS IN INFANTS. 

A MEETING of the London Association of the Medical Women’s 
Federation was held on December 12th, 1922, at the Elizabeth 
Garrett Anderson Hospital, with the President, Dr. Louisa 
MarTINDALE, in the chair, when Dr. HELEN Mackay read a 

per entitled, “ Rickets in infants: some views on its 
etiology based on twenty months’ work in Vienna.” 

Dr. Mackay first summarized briefly the results of recent 
experiments on animals carried out by McCollum, Hess, 
Mellanby, and others, showing that light and diet were 
etiological factors in rickets. Diets which produced rickets 
jn rats exposed to insufficient light might become adequate if 
the exposure to light was increased, and increased exposure 
to light would cure rickets in rats which had developed the 
disease in the laboratory on a defective diet. The dietetic 
factors of primary importance appeared to be the amount in 
the food of an organic antirachitic factor present in small 
amount in milk fat and in large amount in fish oils, with the 
amount and relative proportion of calcium and phosphorus. 
Other factors, such as excessive carbohydrate, probably 
layed a contributory part. Under the auspices of the 
Medical Research Council and the Lister Institute of Pre- 
yventive Medicine, a party of British workers, consisting of 
Miss Harriette Chick, Dr. Elsie Dalyell, Miss Margaret Hume, 
Miss Henderson Smith, and the speaker herself, had been 
studying rickets in infants in Vienna, where exceptional 
facilities were placed at their disposal. At the University 
Kinderklinik, where cases of rickets were known to develop, 
Professor Pirquet set aside beds for the investigation of the 
disease; sixty cots in all were available. infants were 
observed on the diet in routine use at the Kinderklinik, 
which consisted of full milk with heavy carbohydrate 
additions, and also on a contrasting diet arranged by the 
British workers, which consisted of milk with the addition of 
one to one and a half drachms of cod-liver oil. A five months 
old baby frequently received about one pint if it was on the 
first diet, and one and a quarter pints if it was on the second. 
The results, taking a radiographic standard of diagnosis, 
were clear cut: in summer no infants on either type of 
diet developed rickets, whereas in winter babies on the diet 
of full milk and carbohydrate developed the disease, while 
those on the second diet did not. All the infants who 
developed rickets were diagnosed radiographically between 
January and April, most frequently at about the age of 
6months. Curative observations demonstrated the fact that 
exposure to sunlight out of doors (in direct sunshine or even 
in the shade), exposure to the light of the mercury vapour 
quartz lamp, and the administration of cod-liver oil brought 
about rapid calcification of the rachitic metaphyses and 
healing of the bone lesions. All three methods of treatment, 
however, were not equally effective in improving the general 
health, the most marked- improvement occurring in infants 
treated out of dovrs. Other workers had pointed out, said 
Dr. Mackay, that the seasonal incidence and geographical 
distribution of rickets were determined chiefly by light. 
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. WOMEN DOCTORS. 
To write such a book as Dr. Loutsa MarTINDALE’s The Woman 
Doctor and her Future,' one of the main purposes of’ which 
appears to be to justify the position which women now 
occupy in medicine, is, in these days, almost a work of 
supererogation. Women have more than justified their 
position in medicine and the public has accepted their 
advent as one of the more natural and desirable develop- 
ments of feminine “emancipation.” It would seem, in fact, 
that none of the many new professional careers now open to 
women presents so many attractions to the woman student 
as medicine, and the available teaching institutions find it 
difficult to deal with the numbers who seek to gain admittance. 
Medical women occupy responsible and distinguished posts 
in our hospitals; they undertake important work at maternity 
and child welfare centres; and in general practice, more 
particularly in connexion with diseases of women and children, 
they occupy an honoured place in the public service. The 
early struggles of the pioneers of the medical women’s move- 
ment in the last century are described by Dr. Martindale 
with the enthusiasm begotten of unstinted admiration. We 








‘The Womin Doctor and her Future. By Louisa Martindale, M.D., 
B.S.Lond., J.P. London: Miilsand Boon,Ltd. 1922. (Demy 8vo, pp. 196; 
8 illustrations. 7s. 6d. net.) 





are given glimpses of the lives of Dr. Elizabeth Blackwell 
the first woman to obtain a medical degree, Dr. Sophia Jex- 
Blake, the founder of the Edinburgh School of Medicine for 
Women, and Mrs. Garrett Anderson, who instituted the New 
Hospital for Women, now called the Elizabeth Garrett 
Anderson Hospital. The opposition with which these first 
women doctors had to contend has given to their determined 
and heroic struggles the atmosphere of a sacred crusade, 
waged against the forces of reaction. ‘This opposition was 
undoubtedly unjust and appears now in the light of experience 
to have been altogether mistaken. 

Whereas at the beginning of this century the number of 
medical women in this country was inconsiderable, there are 
now nearly three thousand women students as against some 
ten thousand male students in our medical schools. Without 
in any way reverting to the antagonistic attitude of the 
past the question may be asked, Does not this proportion 
meet the public demand at the moment? It is obviously of 
great importance to the interests of medical women that 
the supply of women doctors should not suddenly exceed 
a demand on the part of the public which is steadily but 
slowly increasing. In th:s connexion we fear that ‘the 
prospects which Dr. Martindale offers to the newly qualified 
doctor in her chapter on “ The Position of Women in Medicine” 
are more roseate than many of the younger medical women 
have experienced. Undo :btedly many women prosper in private 
practice, but not many can at once earn incomes of “ between 
£1,000 and £4,000 a year.” A newly qualified medical woman 
often has difficulty in finding an opening in private practice, 
partly because there are not so many practices for women 
“on the market’ as for men, and partly because the special 
nature of the work which most women take up makes it 
difficult for them to find openings suitable to their experi- 
ence. The fourth chapter, entitled ‘‘A Doctor in the Making,” 
gives some excellent advice to women students who have 
decided to embark on the medical curriculum and details 
the facilities which exist for their training in this country. 
The final chapter, on “The Woman Doctor's Future,” 
describes the oppor‘unities for service in hospital work, in 
research, in public health duties, and in political life. 

The book is animated by that high idealism which appears 
to have inspired all the early pioneers of medical education 
for women: no woman student could read it without a feel- 
ing of pride in the courageous and public spirited work of her 
predecessors. 





GREEK BIOLOGY AND MEDICINE, 

Greek Biology and Greek Medicine,’ by Dr. Cuaries SINGER, 
is the first of a series entitled “Chapters in the History of 
Science,” under the general editorship of this indefatiyuble 
worker. Of the four sections of the present volume three— 
namely, those on Greek biology before Aristotle, Greek bio- 
logy after Aristotle, and Greek medicine—are reprinted, with 
some corrections and additions, from The Legacy-of Greece 
(1921), edited by Mr. R. W. Livingstone with the object of con- 
veying some idea of what the world has learnt, and can still 
learn, from ancient Greece in various realms of the spirit and 
intellect. Of the voluminous works ascribed to Aristotle the 
scientific fall into three groups, dealing with physics, with 
biology, and with psychology and philosophy in their biological 
bearings. The work on physics commanded respect for two 
thousand years, but after Galileo’s time it ceased to receive 
attention, whereas the biological observations which had 
attracted little interest during the Middle Ages came in ior 
close study from the sixteenth century onwards, and especially 
in the nineteenth century. 

Much of what is ascribed to Aristotle is, of course, 
spurious, and his biological works are, in form at least, so 
unlike his general style that they probably represent his notes 
imperfectly edited rather than a considered work. Dr. Singer 
emphasizes the number of first-hand observations made by 
Aristotle and refers to the suggestions—none of them very 
satisfactory—advanced to explain an achievement sv difficult 
to understand. His observations are considered in detail 
with many quotations, and this admirable essay may with 
advantage be read together with Professor D'Arcy W. 
Thompson’s enthusiastic and pleasantly written article on 
the same subject in The Legacy of Greece. Dr. Singer pcints 
ont that as a physiologist Aristotle is on a lower plane than 
as a biologist, and is in much the same position as he is as 





2 Greek Biology and Greek Medicine, ‘ty Charles Singer. (Vol. I of 
Chapters in the History of Sc’ence. General editor, Charles Singer. 
Oxford: The Clarendon Press, 1922. (Cr. 8vo, pp. 128; 21 illustrations, 
2s. 6d. net.) 
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a physicist; since he never dissected the human body his 
ideas about the functions of the vascular and nervous systems 
were hazy. As a naturalist he was at his best as an 
original observer, but is weaker and less comprehensible 
when theorizing on the views or work of others. 

In his account of biology before Aristotle Dr. Singer makes 
the best use possible of the material available, scanty though 
it be. He discusses the information to be gleaned from early 
Greek art showing the close observation of animal forms, 
and finds in the Hippocratic collection the first systematic 
account of animals. It is indeed not surprising that it is in 
connexion with medicine that biology was studied by the 
ancient Greeks, for their science and philosophy were essen- 
tially anthropocentric and they took interest in animals in 
so far as observations of them bore on human problems. 

The essay on b:ology after Aristotle begins with the 
botanical work of Theophrastus, a pupil of Aristotle, though 
a pedestrian when Aristotle.was a creature of wings. 
Theophrastus stood in much the same relation to his master 
as the morphologists of the secoud half of the ninetcenth 
caatury did to Darwin. With the death of Theophrastus 
(287 B.c.) pure biological science practically vanished from 
the Greek world, and science became an applied study sub- 
servient to medicine. This assertion is supported by refer- 
ence to the Alexandrian school, Dioscorides, Celsus, and 
others ; full attention, however, is given to Galen’s work also. 

Greek medicine is described in its general characters at its 
best period; our debt to the Hippocratic school is clearly 
established. The outstanding merit of Greek medicine is 
held to be that it is based on observation and not on hypo- 
theses. The character of the Hippocratic collection is fully 
set forth, and its strength frém a clinical point of view is 
shown to lie in the admirable description of cases. Anatomy, 
physiology, and pathology were weak before the time of the 
Alexandrian school, and yet the therapeutic equipment of the 
Hippocratic physician is said to have been much the same 
as that of the medical man of seventy years ago. This is 
perhaps an overstatement, but it need not be denied that the 

ippocratic school, though without the help of anatomy, 
experimental physiology, and pathology, gained, by a process 
of pure scientific induction, an insight into the practice of 
médicine that was little surpassed until the nineteenth 
century had begun. 





TWO POSTHUMOUS WORKS OF BRETONNEAU. 

Tue publication for the first time, on the occasion of the 
centenary of his work on diphtheria, of Bretonneau’s treatises 
on enteric fever and specificity, with an introduction and notes 
by Dr. Louis Dusreuit-CHAMBARDEL,’ may be regarded as an 
important event in the history of medicine. “'The work of 
Bretonneau,” says Professor Gilbert in his preface to this 
volume, “is a trilogy composed of diphtheria, enteric fever 
and specificity.” The treatise on diphtheria, which is known 
to English readers from the translation in the New Sydenham 
Society’s publications, was published in 1822, but the other 
two essays, in spite of the entreaties of Bretonneau’s two 
most distinguished pupils, Trousseau and Velpeau, have 
remained in manuscript until now. Dr. Dubreuil-Chambardel, 
a distinguished medical historian of Tours and a descendant 
of Bretonneau, has divided his introduction into three 
chapters, the first dealing with Bretonneau’s teaching at 
Tours, the second with his three principal works, and the 
third with the medical doctrines prevalent from 1808 to 1829, 
dealing especially with the gastro-enteritis of Broussais 
(1808), the entero-mesenteric diseases of Petit and Serres 
(1813), and the typhoid fever of Louis (1829), A vivid picture 
is given of Bretonneau’s activities at Tours, and an anecdote 
is related illustrating his scientific enthusiasm which nearly 
cost him his life. In his anxiety to confound his opponents, 
who maintained that the disease prevalent in the town was 
quite distinct from that which he had described in the 
hospital patients, he used to make nightly visits, accom- 
panied by his intern, to the cemetery, where very rapidly he 
opened the graves of the children who had died of croup, 
made an examination of the fauces and larynx, and beat 
a hasty retreat under fire from the neighbours, who had 
mistaken the pair for robbers. 

The treatise on enteric fever, or dothinentérie (a word 





8Traités de la dothinentérie et de la spécificité de Pierre-Fidéle 

Bretonneau. Publiés par la premiére fois d’aprés les manuscrits 

originaux avec un avant-propos et des notes par le Dr. Louis Dubreuil- 

Se el Préface de M. le Professeur Gilbert. Paris: Vigot Fréres. 
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- classification cannot be said to be strengthened by the chapter 
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derived from the Greek doy, a pustule, and not from bo6ury 
as wrongly stated on page 44), consists of four sections: the 
first is anatomical, and the second clinical; the third q 
with the relations of the anatomical lesions to the sympto 
and the fourth with the contagious nature of the di 
Bretonneau was the first to show that the essential lesion 
of enteric fever was in the small intestine with exclusiy, 
affection of the agminated and solitary glands, a fact which 
accounted for the rarity of the disease in infancy and olg 
age. As regards the clinical picture of typhoid fey 
Bretonneau is to be credited with the first description of the 
osseous and articular complications, the affection of the 
larynx, and the involvement of the eyes and ears. Lastly, 
Bretonneau was the first to describe the contagious nature of 
the disease, which had been denied by Andral, Bouillaud, ang 
Chomel, and regarded as doubtful by Louis. 

The treatise on specificity as originally planned consisteq 
of four chapters, the first dealing with diphtheria, the second 
with enteric fever, the third with dysenteric infiam mation, 
and the fourth with malarial infection. The last two chapters, 
however, were never written, although a paragraph wag 
devoted to dysentery in the treatise on enteric fever, where g 
description is given of the specific character of dysenterig 
lesions. 

Dr. Dubreuil-Chambardel draws attention to a number of 
aphorisms in the chapter on enteric fever,from which we ma 
select the following as foreshadowing the doctrines of 
bacteriology: ‘‘ Many disorders and notably a large number 
of inflammations are determined by extrinsic material ca 
by actual substances of external origin or at least foreign to 
the normal condition of the organic structure.” The influ. 
ence of Bretonneau’s teaching on specificity is to be found 
in the celebrated clinical lectures of Trousseau, who acknow. 
ledges his “ eternal gratitude ” to his master in the dedication 
of his work, 





DISEASES OF CHILDREN. 
Dr. BernarD Myers's Diseases of Children‘ is a short and 
reliable handbook: it covers the whole field and follows the 
usual plan of textbooks on this subject. Introductory chapters 
on the special anatomy and physiology of children, the 
requisite data on growth, and the dietetics of infancy, are 
followed by others on the diseases of the newborn, the 
nutritional disturbances of infancy, and the diseases of the 
various systems. Two final chapters give a short account 
of the important infectious diseases, and practical details ‘of 
treatment applicable to the period of childhood. 

The author has been able to commaad the collaboration 
of others in certain departments of the subject. Thug 
Dr. Mackenzie Wallis contributes a very useful chapter on 
biochemistry in children’s diseases; Professor Eyre writes on 
the employment of serum vaccines; there is a short account 
of the physiology of digestion by Sir William Bayliss; anid 
there are other short articles on special subjects written by 
those with special knowledge. These special contributions 
increase the value of the book without interfering with its 
unity; and, indeed, the field covered by a textbook on 
this subject is too wide to be adequately covered by one 
man. It is no easy task to deal fully and clearly with 
a large and often complicated subject within the limit of. 
about five hundred pages; that could only be done by pre- 
senting a very careful digest of the author’s experience and 
of his study of the literature. Dr. Myers has performed 
his task well, but would have done even better if he had 
embodied in his book more of his own personal experience 
and had given us less of the opinions and dicta of other 
writers. ~ For example, he is a follower of Finkelstein, and 
gives a faithful transcription of Finkelstein’s classification of 
the dyspepsias of infants. But he does not furnish the reader 
with convincing examples from his own clinical material 
illustrating the Finkelstein doctrines, and his account of the 
symptoms and sigus in the different groups does not provide 
a clear clinical’‘picture. So that the case for Finkelstein’s 


on this subject. On the whole, and considering the modest 
size of the book, an accurate account of the commoner 
diseases is given, modern views and doctrines are kept well 
to the front, and the details of treatmeut are fully and 
clearly described. 





4 Practical Handbook: on the Diseases of Chi'dren. By Bernard Myers, 
C.M.G., M.D.Edin., M.R.C.P.!.ond. London: H. K. Lewis and Co., Ltd. 





1922, (Demy 8vo, pp. xvi + 548; 61 figures. 21s. net.) 
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‘are by the indefatigable editor, Dr. A. F. Hurst. In a paper 


of using splints and plaster-of-Paris for each of them is 
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GUY’S HOSPITAL REPORTS. 
THe quarterl number for October, which completes the 
yolume for 1922 of the Guy's Hospital Reports,’ contains ten 
rs; half deal with abdominal subjects, and of these three 


on chronic appendicitis and appendicular dyspepsia he insists 
on the great value of # rays and of Bastedo’s inflation test 
jn the diagnosis of this condition ; operation should not, he 
considers, be undertaken until the diagnosis has been thus 
confirmed; it is not clear to what extent adhesions binding 
down the appendix may be concerned in the production 
of pain after inflation of the colon; but as Bastedo’s sign 
may be positive in the absence of adhesions it is prob- 
able that the chief factor in this test is distension of 
the diseased appendix. Dr. Hurst also describes chronic 
obstruction of the duodenum by the mesenteric vessels 
(chronic duodenal ileus), and in conjunction with Dr. J. A. 
Ryle two examples of “epigastric hernia,” which are really 
fat prolapses from the fat of the falciform ligament of the 
liver and not true hernias. In an investigation into the state 
of the gastric secretion in appendicitis and cholelithiasis 
Mr. T. G. Bonar found that of 40 cases of chronic appendicitis 
with symptoms confined to the right iliac fossa 22 showed 
achlorhydria or hypochlorhydria, which probably favours 
appendix infection: whereas among 25 cases of appendix 
dyspepsia none had achlorhydria or hypochlorhydria, and 
3. or 88 per cent., showed hyperacidity. Mr. W. H. Bowen 
descr:bes with commentaries 5 cases of perforation of the 
large bowel presenting some features of interest. 

In the fourth instalment of his stimulating studies on 
tumour formation Dr. G. W. Nicholson discusses acquired 
tissue malformations, and after giving many examples from 
his own experience concludes that certain anomalies that 
arise in the tissues long after their development is completed 
are in every way comparable with congenital malformations. 
Mr. Malleson’s notes on dental histology are freely and 
‘successfully illustrated by forty-one figures. Professor Pem- 
brey, Dr. Hunt, and their collaborators now bring out the 
second part of their elaborate inw ‘igation into tests for 
physical efficiency, and find that tue pulse ratio—namely, 
the ratio between the pulse rate for two minutes inienatiahely 
following the given mild muscular exercise and the pulse at 
rest-——-is a good indicator of physical fitness. The results of 
six mouths’ rouline use of the urea concentration test are 
summarized by Dr. Hugh Barber, who has found it of practical 


value in confidently excluding renal disease—more especially . 


inthe condition in middle life which he terms “ leaky kidney,” 
and remarks that the excellent health of two such men with 
albuminuria of ten or more years’ duration is due to the 
absence of treatment. In a brief note Dr. J. Ryle records two 
cases of traumatic thrombosis of the brachial artery due to 
prolonged pressure of a crutch. This interesting fasciculus 
also contains the index for the completed volume, 





ORTHOPAEDIC NURSING. 

Everyone who has had the advantage of seeing the work 
done at the Shropsh're Orthopaedic Hospital at Baschurch 
or at Oswastry will welcome the notes on Orthopaedic Nursing® 
by the Honorary Superintendent, Miss A. G. Hunt, R.R.C. 
We say advisedly “everyone,” for, although these notes are 
intended for orthopaedic nurses and probationers, they con- 
tain many hints which will be found useful by surgeons. 
This hospital has been remarkable for the thorough way in 
which open-air treatment has been carried out in it for 
upwards of twenty years and for the enthusiasm, skill, and 
administrative ability of the author of this pamphlet, to 
which so much of its success is due. 

The outstanding symptoms of tuberculosis in the various 
regions of the body are clearly set forth and the method 


described in detail. The illustrations and instructions are 
clear and definite and some of the hints given are enforced 
with that humour which is characteristic of the author. It 
may be objected that the diagnosis of tuberculous lesions is 
no part ofa nurse’s business, but in carrying out the admirable 





5 Guy’s Hospital R-ports, No. 4, October, 1922, vol. Ixxii (vol. ii, Fourth 
Series). Edited by A. F. Hurst, M.D. London: Henry Frowde, and 
Hodder and Stoughton. (Med. 8vo, pp. 122; 67 figures. Single cop‘es 
12s. 6d., subscription for four numbers £2 2s.) 

6 Orthopaedic Nursing. Part I: Joint Tuberculosis. A. G. Hunt. 


scheme of after-treatment in the villages of Shropshire 
nurses may have the first opportunity of detecting disease 
and of providing the “ stitch in time” by handing cases on to 
the surgeon, and to do this they must have the necessary 
knowledge. We hope that Part I of these notes may soon be 
followed by Part II. 





NOTES ON BOOKS. 


THE fact that a second edition has been called for within 
two years of the anpoomnee of the first is sufficient testimony 
to the value of Dr. Mopi's Textbook of Medical Jurisprudence.t 
The author has followed the arrangement usually adopted in 
textbooks on this subject, and much of his material is 
identical with that relating to this country. Dr. Modi has, 
however, included such extracts from Indian law as are 
appropriate to his subject, particularly sections of the 
Indian Evidence Act, Criminal Procedure Code, Indian Penal 
Code, Lunacy Act, and Poisons Act. He aiso gives full and 
interesting accounts of various vegetable poisons unknown in 
this country. 1t would seem that most of these are taken for 
the purpose of procuring abortion. We nete with interest 
that powdered glass is frequently administered in India with 
homicidal intent, usually mixed with food such as rice or 
flour. If well powdered it does not as a rule have any ill 
effects. This book is written primarily for students, and it 
can be recommended to them as sufficient for their purposes, 
It will also be useful to medical and legal practitioners. 


Among the numerous students’ gazettes the St. Bartho- 
lomew’s Hospital Journal has for many years past held a high 
place both for the general standard of its.contents and for the 
excellence of its humour. In1909 a selection was made from 
the large number of light verses and sketches that had 
appeared from time to time, and these were issued in book 
form under the title Rownd the Fountain, the profits from the 
sale being devoted to the Nurses’ Home Rebuilding Fund. 
The first and second editions were soon exhausted, and now 
a third and enlarged edition has been published. This comic 
anthology will be relished by all old Bart.’s men, recalling 
memories of happy moments of gossip round the fountain in 
the square. Some of the reprinted pieces are mainly of local 
interest, but many others will be appreciated by medical men 
whose student days were passed elsewhere. Of the new 
numbers the six little poems entitled ‘‘ Disrespectful Ditties ’’ 
seem to us particularly neat, and a burlesque set of ques- 
tions for out-patients, modelled on the army field postcard, is 
quite one of the best things of its kind we have seen. 


Mr. KEITH MONSARRAT’S new volume, Poems, 1920-1921, 
shows increased command of his medium and a greater powert 
of getting his thought through the barrier that separates 
mind from mind. Many of the pieces are in blank verse, and 
three at least—‘“‘ Sigurd,’’ ‘*In Rome,’’ and-‘‘Samson’’—in 
dramatic form. In these he philosophizes, showing himself 
a lover of man, but in them also peeps out the lover of nature 
whose greatest solace is in the beauty of this world, ‘‘ sweet 
with the scent of gardens after rain.’’ Herein is his strength, 
and many will think the poem, ‘“‘ To a Garden,” the best in 
the book. There is also an experiment in galloping rhythm 
sufficiently successful to be repeated. 


Dr. WILLIAM BARR, whose volumeof poems, Passing Songs,” 
has just been published, is without doubt an easy versifler, 
with an excellent sense of rhythm and a conservative taste 
in rhyme. His emotions, however, are never very deep, and 
he is inclined to echo other poets, great and small. When 
one remembers those other noble lines, beloved of every 
anthologist, the following— 

‘* My feet are blistered with the stone 

That paves the way for many dead, 

And yet—my spirit is my own 

And nobly do I hold my head ”’ 
—rather taste like so much Henley and soda-water. Many of 
Dr. Barr’s poems convey the suggestion that they would go 
well to music, of the lighter school—Hermann Léhr rather 
than Schumann or Schubert (although the latter, one 
observes, is now also to be numbered among the musical 
comedy composers)—and that is an excellent criterion of 
light verse, particularly in these days of vers libristes. 





74 Textbook of Medical Jurisprudence and Tosicology. By Rai 
Bahadur Jaising P. Modi, L.R C.P. and 8.Edin., L.R.F.P.8.Glasg. Second 
edition. Calcutta and London: Butterworth and Co., Ltd. 1922. (Demy 
tvo, pp. 640; appendix, cxxxii; one illustration. 15s. net.) 

8 Round the Fountain. Published by the Editors at the Journal Office. 
St. Bartholomew's Hosp'tal, London, E.C.1l. 1923. (Cr. 8vo, pp. 158. 
2s. 84d. post free.) . 

9 London: John Murray. 1922. (Small 8vo, pp. 70. 3s. 6d.) 

10 Passing Songs. By W. Barr. London: Grant Richards, Ltd, 1922, 
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THE MUSTERING OF THE PROFESSION. 


MEDICAL SERVICE IN THE GREAT WAR, 
1914-19. 


Tue story of the manner in which the medical profession in 
Great Britain responded to the call of the country in 1914 
and the following years is well worth the telling. We all 
remember how first the medical officers of the Reserve and 
the Territorial Force were called up, and simultaneously we 
witnessed the crowding of medical volunteers willing to make 
any sacrifice to serve their fellow countrymen who in such 
large numbers were joining the service battalions; then came 
the strenuous effort that had to be made to keep pace with the 
growth of the Armies—the five armies in France, the army 
based on Salonika, and the army in Mesopotamia, the 


Expeditionary Force to the Dardanelles, and the forces: 


engaged in tlhe many lesser operations in South Africa and 
elsewhere. The Navy and eventually the Air Force also 
made their own calls, but on a lesser scale. The problem 
of how to meet the demand for military service while keeping 
going the life of the country at home was presented to all 
callings, but to none in so direct a way or on so large a scale 
as to the medical profession. The home demand was 
perhaps more imperative for it than any other. Both calls 
were met successfully mainly because the Government con- 
sented to allow the professien to deal with its own difficulties 
in its own way through machinery it itself established. 

Dr. J. R. Currie, who, until his recent appointment to 
be Professor of Preventive Medicine at Queen’s University, 
Kingston, Ontario, was medical officer to the Scottish Board 
of Health, has, at the request of the Scottish Medical Service 
Emergency Committee, of which he was a member, prepared 
a record of the work done in Scotland. It is published in a 
volume entitled The Mustering of Medical Service in Scotland 
1914-1919,' and has a preface by Sir Alfred Keogh, who makes 
a graceful reference to the value and magnitude of the work 
done by Dr. Norman Walker, the convener of the committee. 
The opportune publication of this volume affords an occasion 
for recalling in chronological order the chief points of the 
medical policy which was developed to provide medical 
officers for the armies, while at the same time safeguarding 
the interests of the people at home, both in Scotland and in 
England and Wales. 


THE FIRST FIVE MONTHS—1914, 

At the outbreak of war in August, 1914, when men were dimly 
conscious of the magnitude of the task which was before them, 
it was natural that many people should ask themselves in 
what manner they could best contribute to the success of the 
issue. In the te se fa these questionings were more 
frequent with individuals and with small bodies than with 
larger associations, whose multifarious duties invited them to 
carry on their “ business as usual.” Thus it was that the 
earliest stirrings in the medical profession were found 
in individual volunteering for service in the R.A.M.C., 
and amongst Divisions and Branches of the British Medical 
Association, rather than in the Central Council of the 
Association. 


The First Move in Scotland. 

The earliest recorded administrative effort is that of the 
Scottish Committee of the Association, of which the late 
Dr. J. R. Hamilton of Hawick, that fine type of broad-minded 
practitioner, was chairman. Dr. Hamilton was quick to see 
that the departure of the Reserve and Territorial medical 
officers made it imperative that action should be taken for 
carrying on their civilian duties alike in their own interest 
and in that of the public. Acting at once, he caused a 
conference to be held in Edinburgh so early as August 
12th, 1914, to which were invited representatives of the 
medical faculties of the Universities and Royal Colleges 
in Scotland, to consider what steps should be taken to 
meet the emergency that had arisen owing to so many 
medical practitioners having been called up for active 
service. By August 22nd a committee was in being as 
a “bureau or clearing house for information, for the purpose 





1The Mustering of Medical Service in Scotland 1914-1919. Being a 
record of the work of the Scottish Medical Service Emergency Committee 
in the war. By J.R. Currie. With preface by Lieut.-General Sir Alfred 
Keogh, G.C.B., G.C.V.O., C.H., late Director General of Army Medical 
Services, Copies (price 3s. paper, 4s. 6d. cloth) may be obtained post free 
= Soe agg to T. H. Grabam, Librarian, Royal College of Physicians, 
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of assisting to meet the immediate difficu'\‘es in regard tg 
medical practice among the civil popui- Jn.” This 
created for only the one limited purpose, became the Scotti 
Medical Service Emergency Committee, whose history is now 
told in Dr. Currie’s volume. The Committee as originally 
constituted was composed of fifteen medical men, seven of 
whom acted ex officio, while eight were elected by the 
conference, 

The seven ex-officio members were the Presidents of the Royal 
Colieges of Physicians and Surgeons of Edinburgh and the Royal 
Faculty of Physicians and Surgeons of Glasgow, and the deang 
of the Faculty of Medicine of the Universities of St. Andrews, 
Glasgow, Aberdeen, and Edinburgh. 

Of the eight elected members, six, who were in general practice, 
included five office-bearers of the British Medical Association—Dr, 
John Adams (Glasgow), Dr. G. C. Anderson (Fife), Dr. John 
Gordon (Aberdeen), Dr. J. R. Hamilton (Hawick), and Dr. Jobn 
Stevens (Edinburgh). Dr. John Playfair, president of the Medical 
Guild, completed the six. Of the two remaining elected members, 
one was the deputy chairman of the Scottish Insurance Com. 
mission, Dr. John C. McVail, and the other the Direct Representa. 
= a Scotland: on the General Medical Council, Dr. Norman 

er. 

To them the Committee at its first meeting added Dr. J. R, 
Currie, medical officer of the Scottish Insurance Commission. Mr, 
T. H. Graham, librarian of the College of Physicians, was appointed 
secretary. 


About the same time—August, 1914—a local medical com. 
mittee was formed in Dundee, and schemes for emergency 
medical services were drafted there, at Southampton, at 
Exeter, by the London Panel Committee, and in varioug 
other districts. 

It is worth noting as a matter of history that all thego 
local movements in England as well as Scotland were con- 
cerned primarily with the maintenance of an adequate 
medical service for the civilian population and with the 
preservation of the practices of the men called up for service 
with the forces. Within a few months, however, the main 


1 


‘concern of the medical profession became the provision of 


medical officers for the army; while later still the drain 
upon the profession for service abroad once more brought 
civilian needs to the forefront, and the difficult task of 
holding a balance between the demands of tl.e army and the 
needs of the civilian population. had to be faced. 

While these local efforts were in progress the Central Office 
of the British Medical Association had opened a list for retired 
medical practitioners willing to offer service, and had indi- 
cated to the War Office its readiness to make any appeal 
that might be desired. 

In the Suprptement to the British Mepicat Journat of 
September 5th, 1914, a suggestion was made for establishing 
a reserve of medical cfficers for the army through the 
machinery of the Association. The proposal was submitted 
to the branch of the War Office known as A.M.D. I, and it 
was suggested to that department that the army of 1,000,000 
men then contemplated would require more medical officers 
than were available; that civilian practitioners would be more 
quickly absorbed into the Service if they had some preliminary 
training in army methods; and that the British Medical Associa- 
tion offered excellent machinery for establishing in this way 
a reserve of medical officers with some preliminary training. 
If this proposal had been acted upon the foundations of a 
Central Medical War Committee would have been laid in 
September, 1914. But A.M.D. I turned down the offer; the 
authorities of the Association did not feel able to act without 
the approval of the War Office, and the formation of a pro- 
fessional committee for England and Wales was thereby 
delayed for nine months. 


THE SECOND YEAR—1915. 
The Provisional Committee of the British Medical 
Association. 

Beyond the development of local activities for the protection 
of practices, and sundry proposals for the gratuitous treat- 
ment of the dependants of men on service, nothing further 
seems to have happened until January, 1915. At the Council 
meeting of the Association on January 27th of that year, if 
was proposed by the late Sir James Galloway “ that in order 
to increase the efficiency of service and to economize the 
resources of the medical profession, matters arising from the 
withdrawal of medical men from civil practice to serve with 
the military forces of the Crown be referred for consideration 
to a committee of the Association, with instructions to take 
such action as may appear desirable.” These powers were 
given to a committee consisting of the Chairmen of the Stand- 
ing Committees, with power to co-opt other members. This 
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it discussed the grievances of individual medical 
an were already beginning to be numerous, and 
made a collection of the evidence thus provided ; but it did 
not feel itself competent to deal with broad questions pending 
the consideration of the position by the Representative Body. 
At the same time the then Director-General at the War 
Office, Sir Alfred Keogh, no doubt hoped that the com- 
mittee would be useful for the purpose of providing more 
officers for the service. The disasters at Gallipoli in February 
and March were not foreseen by the Cabinet, but, coupled 
with other events which occurred at about the same time, 
they helped to impress on everyone the bigness of the job 
the British Nation and the Dominions had undertaken. The 
Director-General found it necessary to approach the com- 
mittee with a request for assistance in obtaining at once 
2,000 more medical officers. The request rendered visible 
the irony of the refusal of A.M.D.I in September, 1914, to 
join the British Medical Association in establishing a reserve 
of officers for emergencies. 


The War Emergency Committee of the Metropolitan 
Counties Branch. 

At this stage certain members of the Metropolitan 
Counties Branch made representations to the Council of 
that Branch and early in April, 1915, a War Emergency Com- 
mittee of the Branch Council was appointed “ for the purpose 
of organizing the profession in the area of the Metropolitan 
Counties Branch so as to meet the necessities of civil and 
military practice.” Of this committee Dr. James Galloway 
was appointed chairman, Dr. Charles Buttar deputy chair- 
man, and Dr. R. Crosse and Mr. Bishop Harman secretaries. 
At its first meeting, on April 19th, the committee was informed 
that certain tentative action bad already been taken, that 
Colonel Peterkin, of the London Command, had been inter- 
viewed in order to ascertain the military requirements in the 
matter of medical officers, and that the central authorities of 
the Association had been approached with regard to the 
provision of funds for the committee’s work. 

One of the results of the formation of this Committee of 
the Metropolitan Counties Branch Council was that the 
Council of the Association at its meeting on April 28th 
resolved, on the motion of Dr. Galloway, to set aside £1,000 
“for use in recruiting officers to the Army Medical Service 
and generally to aid the War Office in providing am efficient 
medical service.” It will be seen, therefore, that from 
January to April, 1915, attempts at co-operation between the 
British Medical Association and the War Office were desultory 
in nature and unsatisfactory in ‘results. The Army Medical 
Department was ready enough to obtain medical officers by 
any method, through the British Medical Association or 
otherwise; and the British Medical Association was largely 
concerned in the grievances of individual medical officers. It 
had, however, been suggested to the Divisions and Branches 
that they should hold meetings in their areas which the 
D.D.M.S. of the Command should be invited to attend. In 
some cases the D.D.M.Ss. wrote sympathetically, in others 
they sent representatives. Though this measure of co-opera- 
tion may have been of value locally in some cases, it had no 
noticeable effect on the broad question of the relation of the 
Army Medical Department to the civilian profession. 

On May 3rd the Committee of the Metropolitan Counties 
Branch addressed a memorandum to the Committee of 
Chairmen of Committees; and on May 7th Dr. James 
Galloway was co-opted to the latter committee; on 
May 13th Dr. Buttar was invited to attend a meeting of the 
Committee of Chairmen of Committees, as a representative 
of the War Emergency Committee of the Branch, and 
explained that it desired a grant from the £1,000 which had 
been voted by the Council of the Assuziation, to defray the 
expenses of carrying on recruiting propaganda. A grant was 
made, and the War Emergency Committee of the Metro- 
politan Counties Branch obtained also the loan of a room 
at the Association’s house and the services of two of the 
Association clerks. A business man was appointed to take 
charge of the office, and the first piece of work undertaken 
was to form a register of all practitioners within the area 
of the Metropolitan Counties Branch, with a record of their 
age, kind of practice, experience, the war work on which 
they were engaged, and soon. At the same time there arose 
the idea of enrolment for military service when required, to 
which the curious term “ voluntary conscription” was later 
applied. The interest taken by the Director-General and 
Assistant Directors A.M.S. in the interim report by the 
Metropolitan Counties Branch War Emergency Committee 





on the information it had obtained was shown by a letter on 
the subject addressed to the Central Office of the British 
Medical Association on June llth, 1915. The Committee of 
Chairmen of Committees accepted the view that a complete 
register was necessary, and a War Register of the Association 
was started. 


The War Emergency Committee of the Association. 

The War Emergency Committee of the Metropolitan 
Counties Branch soon found that it was hopeless to 
carry on recruiting propaganda for one small patch of the 
country only, and at the Representative Meeting in London 
on July 23rd, 1915, they carried a proposal for the extension 
of the scheme of the Metropolitan Counties Branch to the 
whole country. The Association was now definitely com- 
mitted to taking a hand in the organizatioa of the medical 
profession for war-time service, military and civilian, and 
the Committce of the Metropolitan Counties Branch ceased 
its activities. The War Emergency Committee appointed by 
the Association was constituted as follows: 

Ex officio: Sir Alexander Ogston, Mr. E. B. Turner, Dr. J. A. 
Macdonald, Dr. Edwin Rayner. 

By Representative Body: Sir Clifford Allbutt, Sir William Osler, 
Sir Arthur Shipley, Sir Jenner Verrall. 

Representatives of the Council: Dr. R. A. Bolam, Sir James Barr, 
Sir Somes Galloway, Mr. Bishop Harman.. 

Representatives of the Representative Meeting: Mr. A. Lucas, 
Mr. ty. J. Greer, Mr. Russell Coombe, Dr. C. Buttar. 

Added subsequently: Sir Frederick Taylor, Sir Rickman Godlee, 

Professor Harvey Littlejohn. 


Dr. Alfred Cox and Mr. Bishop Harman were appointed 
secretaries, and gave very valuable services to the Committee 
until it was dissolved in 1919. The reference to the 
Committee was wide; and the wisdom of the promoters in 
making it wide was proved on many occasions subsequently. 
The Committee was formed— 

** To organize the medical profession in such a way as will enable 
the Government to use every medica! practitioner fit to serve the 
country in such a manner as to turn his qualifications to the best 
possible use; to deal with all matters affecting the medical 
profession in connexion with the war; and to report to the 
Council.”’ 


The Scottish Medical Service Emergency Committee. 

The Scottish Medical Service Emergency Committee 
drew its information from three main sources—the Scottish 
Corporations and Universities, the British Medical Asso- 
ciation, and the Government departments. Though not 
constituted by any formal election, it was able to 
make a broad appeal to the profession and to command 
its confidence. All the members were medical men, s> 
that medical destinies were in medical hands. The con- 
vener was Dr. Norman Walker, the Direct Representative 
for Scotland on the General Medical Council. His wisdom 
and self-sacrificing assiduity had a large share in the success 
achieved. Down to the end of 1914 the work was entirely in 


| the civil sphere, arranging with practitioners desirous to get 


or to give help, drafting agreements as to terms in order to 
avoid future difficulties, and advising as to reduction of insti- 
tutional resident staffs. Its first contact with the War Office 
appears to have occurred late in 1914, when, in consultation 
with the Scottish Insurance Commission and the Highlands 
Medical Board, it approached the Director-General, who 
agreed, as far as practicable, to forbear from removing single 
practice men when their units received marching orders. 


Early Meetings of the War Emergency Committee, England 
and Wales. 

The War Emergency Committee of the Association met for 
the first time on July 30th, 1915. Sir Jenner Verrall was 
appointed chairman. The Committee began the consideration 
of the War Register and of the protection of the practices of 
medical men called up for service. The question of organiza- 
tion of local war emergency committees was also discussed, 
and the Committee also decided to appoint an Executive 
Subcommittee. On August 4th a letter was received from 
Sir Alfred Keogh welcoming the formation of the Committee. 
On August 18th the Executive Subcommittee met for the first 
time, and Dr. Buttar was appointed chairman. On August 
25th “ voluntary conscription” was discussed by the full 
Committee, and on August 30th the Executive Subcommittee 
began the organization of local war emergency committees, 
issuing at the same time leaflets on enrolment and on the 
preservation of practices. At this time the Director-General 
was asking for 2,500 more medical officers, 
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Local War Emergency Committees. 

During September, 1915, the formation of local war 
emergency committees was in progress, the enrolment system 
was developed, the question of the age limit for commissions 
was discussed, and pressure began to be put upon Govern- 
ment departments and public bodies with regard to setting 
free medical officers of military age. The position already 
achieved by the Committee was shown by its reception of a 
deputation from the hospitals in Manchester, and by the fact 
that certain Government departments made a statement to 
the Committee as to the medical officers they employed. 


The Growing Demands of the War Office. 

Another interesting development during this month was 
the receipt of evidence that temporary medical officers in the 
army were declining to renew their annual contracts. Though 
the War Emergency Committee was aware already of the 
frequency of complaint by medical officers that their time 
was insufficiently occupied, the refusal to renew annual con- 
tracts was the first overt expression of the feeling that had 
arisen. Toa certain extent it marked the beginning of the 
third period of activity in the medical profession—the period 
of adjustment of army demands and civilian needs. At the 
meeting of the Executive Subcommittee on October 1lth 
evidence was produced that R.A.M.C medical officers were 
in fact not being used to full advantage, and a memorandum 
on the subject was drawn up for submission to Sir Alfred 
Keogh. As a result the Director-General modified his 
demands as regards numbers, and the full Committee 
decided to continue enrolment, and to endeavour to fulfil 
what was then beginning to be called the “ quota.” 


Central Medical War Committee. 

At this meeting, on October 15th, 1915, the title of the 
Committee for England and Wales was changed from War 
Emergency Committee to Central Medical War Committee. 
A suggestion was also made for the formation of a compensa- 
tion fund for those who might be hard hit in consequence of 
being called up for service. This suggestion was ultimately 
developed by the War Emergency Fund of the Royal Medical 
Benevolent Fund. It was during the month of October, 1915, 
also that the inauguration of Lord Derby’s recruiting scheme 
began to raise questions of the relation cf his scheme to the 
War Committee’s enrolment. The matter was promptly dealt 
with by the Executive Subcommittee, and on November 8th 
it was announced that Lord Derby had agreed to recognize 
the Central Medical War Committee, 


The Entry of the English Insurance Commission. 

In November, 1915, occurred an event of far-reaching 
importance to the Central Medical War Committee, an event 
which might have led to deplorable results but fcr the fact 
that it introduced into the work of the Committee one of the 
most brilliant of civil servants. Amongst the Government 
departments approached at the end of September was the 
Insurance Commission. This body was naturally concerned 
with the maintenance of the panel system in face of the 
continual drain on the civilian profession in response to -the 
demands of the War Office. There is reason to believe that 
the Insurance Commission for England and Wales considered 
carefully whether it should set out to establish its own 
machinery for controlling the supply of medical officers 
to the army, or whether it should support the voluntar 
committee which had arisen in connexion with the Britis 
Medical Association. The Commission decided to adopt 
the second alternative, feeling possibly that through an 
independent body more could be effected in controlling 
War Office demands than through the Government inter- 
departmental committee which was already in existence. 
During the month of October there is evidence that the 
Insurance Commission was concerning itself with the work 
of the office of the Central Medical War Committee by means 
of inquiries and suggestions, and on November 16th it was 
reported to the full Committee that the Insurance Com- 
mission, while declining to nominate representatives on the 
Central Medical War Committee, suggested co-operation. The 
Commission had objected to the Committee’s method of 
assessment and was beginning to elaborate its own scheme, 
but on November 19th cooperation in working out the 
assessment figures for each area was agreed to by the 
Executive Subcommittee of the Central Medical War Com- 
mittee. It was at the meeting of the full Committee on 
November 24th, 1915, that the momentous step was taken 
which changed the position of the Committee, Prior to this 
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meeting there had been informal pourparlers between the 
heads of the Insurance Commission and the British Medical 
Association, and the result was that Sir Robert Morant, 
Chairman of the English Insurance Commission, asked to be 
allowed to attend the meeting of the Central Medical War 
Committee and to put certain questions to the Committee, 
The meeting took place on November 24th. Before the 
interview it was agreed that the Committee would listen to 
Siz Robert’s questions, and consider its answers when the 
representatives of the Insurance Commission had with- 
drawn. But Sir Robert Morant, by means of his dialectic 
skill, speedily began to obtain answers to his qu: stions, 
Thereupon it was proposed that the Insurance Commission 
representatives should withdraw while the Committee re- 
considered its position in private. In rejecting this proposal 
the Committee took the step which led to the intimate 
association throughout the war of the Insurance Com. 
mission with the work of the Central Medical War Com- 
mittee. There is little doubt that without association with 
the Insurance Commission, and the assistance it gave in 
dealing with Government departments, the task of the 
Central Medical War Committee would have been almost 
insuperable. At the same time it is very doubtful whether 
the association between the two bodies would have been 
successful if there had not been a man of the outstandin 

character and capacity of Sir Robert Morant at the head of 
the Commission. Through him it became possible to guide 
the policy of the Committee on lines which avoided difficulties 
with Government departments. Through the clerical help 
obtained from the Commission it was possible to introduce 
sound business methods into the office of the Central Medical 
War Committce. And as more and more of the able officials 
possessed by the Commission became drawn into the work, 
a combination of official methods with the independent 
thought of those untrammelled with the bureaucratic routine 
led to the happiest results. Had the Insurance Commission 
alone attempted to organize the profession it would have 
incurred suspicion from all sides. Had the Central Medical 
War Committee acted alone it would have had to encounter 
the opposition of Government departments. The combination 


of the two led to a success which greatly enhanced the 
prestige of the British Medical Association. 


se Third-Year Medical Students. 

In November, 1915, questions arose about medical students 
in their third year. By this time it was realized, even by 
the most optimistic; that the war was going to be long, and 
the question arose whether it might not be wise policy to 
keep third-year students in the Schools until they qualified, 
when they could be recruited to make up for the inevitable 
wastage constantly going on from the Royal Army Medical 
Corps. Dr. T. W. Shore, of St. Bartholomew’s Hospital, 
was co-opted to the Committee to represent the Deans of 
Medical Schools; ultimately he became chairman of a 
very important subcommittee of the Central Medical War 
Committee. The rest of November was occupied by dis- 
cussions with the Insurance Commission as to statistics 
and as to the danger of depletion in certain counties; and 
with the Manchester Committee on local approval before the 
granting of commissions. Other matters discussed were the 
classification of the different kinds of medical practitioners 
and the question of employment of men of military age in 
V.A.D. hospitals. 


Completion of Organization for England and Wales. 

By the end of 1915 the Central Medical War Committee 
had established its position; ite scheme of enrolment had 
been generally accepted, and its classification of medical 
yeaa had cleared away various objections. Only 

ve areas remained without local medical war committees ; 
attestations of medical men under the Derby scheme were on 
the way to annulment; and the system by which all applica- 
tions in England and Wales for commissions were referred to 
the Central Medical War Committee, which then took the 
advice of the Insurance Commission, was settled. At the 
end of December representatives of the Insurance Commis- 
sion were definitely co-opted to sit with the Executive Sub- 
committee, 


Completion of Organization for Scotland. 

Meanwhile in Scotland, when applications for commissions 
became frequent, an agreement with the War Office had been 
reached under which all names from Scotland were sent by 
the War Office to the Insurance Commission, who conferred 
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with the Committee, which intimated to the War Office 
whether it was satisfied that local arrangements could be 
made. Then the Scottish Committee became recognized as 
a recruiting agency, and the Scottish Insurance Commission 
withdrew, no doubt satisfied with the fact that its deputy 
chairman and senior medical officer were members of the 
Committee. In April, 1915, the Special Committee of the 
British Medical Association had urged the Divisions to 
comply with the Director-General’s appeal to free men for 
the army by arranging with local military authorities for part- 
time work being done with troops by civil practitioners. The 
appeal met with a prompt response. The Aberdeen Branch, 
indeed, under the presidency of the late Dr. John Gordon, 
who was also a member of the Emergency Committee, had 
already established a bureau of medical service at the Royal 
Infirmary. At the end of 1915, of 3,822 civilian practitioners 
in Scotland, 1,290 were on service. 


THE THIRD YEAR—1916, 


At the beginning of 1916 the difficulties with the War Office 
over attestation under the Derby scheme of enrolled medical 
men were finally adjusted, mainly through the efforts of Sir 
Robert Morant. This adjustment had been made urgently 
necessary by the passing of the first Military Service Act. 
In March, 1916, it was announced that the Army Council had 
agreed that no enrolled doctor would be taken for general 
service but would remain in the Reserve until selected for 
a commission in the R.A.M.C., and that in the case of the 
unenrolled all cases coming before the Central Tribunal would 
be decided by that tribunal only after receiving advice from 
the appropriate representative committee of the medical 
profession. 


The Committee of Reference. 

About this time the Central Medical War Committee came 
to the conclusion that it could not deal effectively with the 
staffs of hospitals in London. A request was made, therefore, 
to the Royal Colleges of Physicians and of Surgeons to 
appoint an advisory committee to consider the minimum 
necessity of the several metropolitan hospitals and medical 
schools, and to advise the Central Medical War Committee 
on any case in which the question arose of indispensability or 
of excessive personal hardship. Asa result of these repre- 
sentaticns the Committee of Reference was formed; Mr. F. G. 
Hallett became its secretary, and the triad of professional 
committees was completed. , 

In April, 1916, the system of regular conferences between 
the Director-General A.M.S. and the Central Medical War 
Committee was instituted, and was continued until late in 
1917. At these conferences many important questions were 
dealt with, and difficulties between the War Office and the 
civilian committees were frequently smoothed away. 


The Central Professional Committees as Tribunals, 

When the Military Service Bill (Session 2), 1916, was 
introduced in May the position of the professional com- 
The appointment 
of these committees as the sole tribunals for medical men 
was opposed in the House of Commons, but owing to the 
efforts of Sir Robert Morant a clause providing for the 
establishment of professional committees was inserted in 
the House of Lords and became Secticn 7 of the Military 
Service Act, 1916 (Session 2). Under this Act regulations 
drafted by Sir Robert Morant at the end of May were approved, 
and the Central Medical War Committee and the Committee 
of Reference became recognized as the Central Professional 
Committees for England ard Wales, and the Scottish 
Emergency Committee as the Central Professional Committee 
for Scotland. The Central Medical War Committee was made 
more fully representative by the addition of Dr. Langley 
Browne, Dr. Adam Fulton, and Dr. Naunton Morgan. Finally, 
& suggestion made by the Director-General A.M.S. that 
the Central Professional Committee should be transferred 
to the office of the General Medical Council was negatived. 
The offices of the British Medical Association became a busy 
hive of clerks sent by the Insurance Commission. The 
Central Medical War Committee met for the first time as the 
Central Professional Committee at the offices of the British 
Medical Association on July 7th. Sir Jenner Verrall and Mr. 
E. B. Turner became chairmen of the two sections of the 
tribunal, and ultimately Dr. T. W. Shore was made chairman 
of a third section, 





Proposals for Civilian Training of Disabled Men. 

In Augast, during the lull which followed the strenuous 
work of establishing the professional committees as the 
tribunals for medical men under the Military Service Acts, 
and while these committees were settling down to their work, 
questions were raised as to the future of disabled soldiers 
who would not be fit for further military service. The matter 
was debated by a joint committee which had been established 
by the Central Medical War Committee and the Committee 
of Reference, and the Secretary of State for War was asked 
to receive a deputation in order that the views of the joint 
committee might be laid before him. The committee was 
strongly of opinion that disabled men should not be returned 
to civil life until an effort had been made to fit them 
for some occupation in accordance with the capacity that 
remained to them. Ultimately Mr. Lloyd George, then Secre- 
tary of State for War, received three deputations together 
—a deputation from the Statutory Pensions Committee, led 
by Sir Cyril Jackson; a deputation from the Unionist War 
Committee, led by Major Astor; and a deputation from the 
Central Medical War Committee, led by Sir Clifford Allbutt 
and Sir Jenner Verrall. While expressing sympathy with the 
policy urged by these deputations, Mr. Lloyd George plain] 
could not, or would not, adopt that policy. He stated tha 
the matter was being reported on by Sir Walter Lawrence; 
and in the end very little result followed this piece of 
work by the joint committee of the Central Medical War 
Committee and the Committee of Reference. 


Proposed General Mobilization for Civilian Work. 

During August of this year a suggestion for the mobiliza- 
tion of unfit men of military age for civil work was 
made to the Central Medical War Committee by the War 
Office. This seems to have been the origin of the man 
suggestions for mobilization of the whole medical source | 
which continued to crop up from time to time, but did not 
materialize even when made in the later stages of the war 
by the Ministry of National Service. In November, 1916, the 
possibility of the raising of the compulsory age for a 
service was mentioned by Mr. Russell Coombe, who suggeste 
that it might be necessary to ask for powers to mobilize 
all medical men up to the age of 55. The history of the 
movement within the profession for its complete organiza- 
tion, under medical control, for civil and military work, 
independently of any age limit, is told—with special reference, 
of course, to Scotland—by Dr. Currie with careful impartiality. 
It had the hearty and almost unanimous support of the 
medical organizations which dealt with the question, but: 
the whole project was cut across by the creation of the 
new Department of National Service under Mr. Neville 
Chamberlain as Director-General. In December the Central 
Medical War Committee agreed to support the proposal for 
mobilization of the whole profession, and appointed a deputa- 
tion to meet Mr. Neville Chamberlain, in company with 
deputations from the Committee of Reference’and the Scottish 
Emergency Committee. ; ; 

During the year 1916 Colonel John Atkins was appointed 
to sit with the Central Medical War Committee to represent 
the Director-General A.M.S., and also to represent Sir John 
French in respect of matters connected with Home Defence, 
Dr. Wheaton sat with the Committee as representative of the 
Local Government Board; and in April Colonel Thom under- 
took duties as representative of the Army Medical Depart- 
ment which had been fulfilled by Dr. Galloway before he was 
sent to France. 


THE FOURTH YEAR—1917. 

The difficulty of maiutaining efficient attendance on the 
civilian population in the face of the continued and increasin 
demands of the army led to a series of investigations, 
propositions, and of negotiations with the War Office, which 
ended only when the arrangements for the supply of medical 
men for the army were transferred to the Director-General 
of National Service. In February, 1917, the question of 
mobilization of the whole profession raised in December, 
1916, was again under discussion; it was proposed also a 
warning should be issued to enrolled men between 41 and 4 
that they might be called up, and a local arrangements 
subcommittee was appointed t» advise the Executive Sub- 
committee. 

On March 14th and 15th a conference was summoned by 
the Director-General of National Service, under the chair- 
manship of Sir Donald MacAlister, to answer certain questions 
with regard to mobilization of the whole medical profession, 
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In view of the possibility of such mobilization Dr. Mary Bell 
was appointed a member of the Central Medical War Com- 
mittee to represent women practitioners; and Mr. Hallett 
submitted a memorandum on the financial aspects of national 
service for doctors. 

Opinions and recommendations of the Conference were 
submitted in a unanimous report to Mr. Neville Chamberlain, 
who desired time to consider it, and requested that the pro- 
ceedings be not made public at the time. His consideration 
appears to have been prolonged, as the embargo was never 
removed during his career in the department, and it is only 
now, with his permission, that the report is formally disclosed 
by Dr. Currie. 


The Derby Calling up Notice. 

In consequence of the pressing nature of civil needs the 
Central Medical War Committee decided to ask the War 
Office if men could be released from military service during the 
winter months. On April llth the Executive Subcommittee 
was authorized to report to the Director-General A.M.S. that 
no further substantial reduction of doctors in civil practice 
could be made without arousing considerable public dissatis- 
faction, and that the Committee proposed, therefore, to place 
the position before the Government. The reply of the War 
Office was the sudden calling up by the Secretary of State 
for War, Lord Derby, within seven days of all medical men 
of military age—that is, under 41, This precipitate action 
was met by the immediate summoning of a joint meeting of 
the Central Medical War Committee and the Committee of 
Reference, and the passing of a resolution, proposed by Sir 
Watson Cheyne, stating that unless the War Office would 
undertake not to grant a commission to a doctor whom the 
committees considered indispensable for civil work the com- 
mittees could take no further part in the selection of doctors 
for military service. At the same time a memorandum was 
prepared for the War Cabinet, setting forth the dangers which 
would arise from the indiscriminate calling up of all medical 
men under 41. Tie result was that the Secretary of 
State at once withdrew from an untenable position, and 
requested the committees to “continue doing the excellent 
work for the War Office that they had done in the past.” At 
the same time Lord Derby asked for 850 doctors at the rate 
of 100a week. The Central Medical War, Committee replied 
that it would do its best to fulfil this demand, but could not 
guarantee to do so in consequence of the disorganization 
caused by the action of tne War Office; at the same time 
the Committee suggested that attention should be given 
to the possibilities of economy in the use of doctors in the 
Army Medical Department, and of the increase of co-operation 
between the military authorities and the committees, both 
central and local. 

On April 26th a Local Arrangements Subcommittee was 
formed to take over the consideration of the capacity of each 
area to supply medical officers for the army. Dr. T. W. 
Shore was appointed chairman of the new subcommittee, 
which proceeded to make an analysis of all the areas in 
England and Wales. In view of the increasing work of the 
Central Medical War Committee as the Central Professional 
Committee, six more members were added. 

In consequence of the delay caused by its action in calling 
up all men under 41, the War Office turned its attention 
to the possibility of obtaining the help 6f American doctors, 
and to the calling up of Territorial officers a la suite. 
Both procedures led to difficulties which had to be dealt 
with by the Central Committees. In July the Review 
of Exceptions Act led to further difficulties, which were 
smoothed over by Dr. Galloway, but the impossibility of 
providing the 850 medical officers asked for by Lord Derby 
caused the Committee to address the Prime Minister on 
the desirability of an inquiry into the future requirements 
of the army. At the end of July the Director-General 
A.M.S. was informed of the approaching end of the civil 
supply of medical officers, and a letter to the same effect was 
sent also to the Secretary of State for War. 


Medical Recruiting Boards. 

Between the months of May and July the Central Medical 
War Committee dealt with many other matters, such as the 
staffing of provincial hospitals (in coajunction with the 
British Hospitals Association) ; the possibilities of establishing 
central surgeries in certain areas; the use of dentists in the 
army (raised by the British Dental Association); and the 
preparation of a register of all medical officers in the services, 
with a view to the steps it would be necessary to take in 





— 
the event of demobilization. A special joint Conferengg 
was also arranged on the question of reconstituting 
medical recruitimg boards. This conference was held jq 
August, and eventually a scheme was drawn up which 
formed the basis of the reconstitution effected by the 
Director of Recruiting (Sir Auckland Geddes) all Dr 
Galloway. A Recruiting Medical Advisory Board, upog 
which representatives of the Professional Committee sat, wag 
appointed in October, and the advice of the local Medicaj 
War Committees was used in the appointment of recruiting 
medical boards. 


A Committee of Inquiry in France. 

At the beginning of August, 1917,a ramour reaclied the 
Central Medical War Committee that the War Office hag 
decided to send to France a committee. of inquiry into 
the use of medical officers in the army, and a request 
was sent to the War Office that the inquiry should be 
extended to the army in Great Britain. This committeg 
of inquiry consisted of Sir Frederick Taylor, Sir Rick. 
man Godlee, Sir Watson Cheyne, Sir Harold Stiles, Dr, 
Norman Walker, Dr. Charles Buttar, and Dr. J. B. Christo. 
pherson. Sir Francis Howard was appointed to take cliarge 
of the committee as chairman, and Dr. Christopherson be. 
came the secretary. The committee spent the whole of 
September in France, but was not permitted to extend ity 
investigations to this country, although this would have 
been within its terms of reference. It sent its report to 
the War Office in December, but nothing further was heard 
of it, although the War Office professed to have adopted 
many of the recommendations. 


Attempts to Estimate Future Army Demands. 

In November, 1917, Dr. Galloway (who had become Chief 
Commissioner for Medical Services, Ministry of Nat:-onal 
Service) brought before the Central Medical War Committee 
the possibility of the raising of the military service age. At 
the end of the month arrangements for the supply of medical 
men to the army were transferred to the Director-General 
National Service, and direct communication between the 
Central Medical War Committee and the’ Director-General 
A.M.S. practically ceased. In December discussions began 
with the Ministry of National Service regarding the supply 
of doctors for the army; it became clear that the annual 
contract for medical officers would have to go; and the 
Minister (then Sir Auckland Geddes) was asked for the 
estimated net demand of the army for the ensuing year, 
whether the Ministry was satisfied that medical officers in 
the R.A.M.C. were being utilized to the best advantage, 
and whether the Ministry had considered any kind of 
relief that could be given to the profession in the bill for 
the amendment of the Military Service Acts shortly to 
be introduced. 

The characteristic feature of 1917 was the growing feeling 
that over-recruitment of the profession was being demanded 
by the War Office. The difficulty of discovering the truth 
was not diminished by the refusal of the War Office to pub'ish 
the report of the Howard Committee which had been sent to 
France. From Dr. Currie’s book it does not appear that this 
difficulty was felt in Scotland as acutely as it was in England 
Probably the position of the Central Medical War Committee 
in London, with its greater facilities for obtaining informa- 
tion, made it more acutely alive than the Scottish Medical 
Service Emergency Committee to the dangers of unsupervised 
demands by the Army Medical Department. Thus it arose 
that with the reconstitution of the Ministry of National Service 
under Sir Auckland Geddes in November, 1917, the Pro- 
fessional Committees, as has been said, ceased to have direct 
relations with the War Office and became associated with the 
Medical Department of the Ministry of National Service. 


THE FIFTH YEAR—1918. 

The first duty of the Ministry of National Service in 1918 
was to attempt to ascertain the position of the R.A.M.C. as 
regards wastage and to budget for the supply of medical 
officers for the ensuing year. At first it was announced that 
no further increase in establishment was asked for at the 
moment, and that wastage would be made good largely by 
means of the newly qualified, by a system of replacement of 
demobilized medical officers, and by expediting the work of 
tribunals. At the end of January, however, there were hints 
of further demands by the Army Medical Department. The 
Central Medical War Committee promptly called attention to 
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impossibility of providing further large numbers of 
Roms to ey suspicion that stil! existed as to the lack 
of economy in the use of officers in the R.A.M.C.; 
and to the delay in publishing the report of the committee 
which went to France. The Insurance Commission also 
protested against the presentation of a fresh demand so 
shortly after it had been staied that no need existed. The 
Central Medical War Committee estimated that under 
existing powers only 100 more medical practitioners could 
be made available for commissioas during the ensuing year ; 
it presented a memorandum on the impossibility of meeting 
demands; it proposed various methods for relieving the 
situation; and in March the Committee replied to a further 
demand by suggesting that the War Cabinet ought at once 
to take the matter into consideration. 

At the end of March the German offensive in Picardy entail- 
ing severe losses on the R.A.M.C. led to another medical 
emergency, to meet which the Central Medical War Com- 
mittee put forward a scheme for obtaining volunteers upon a 
guarantee that they would only be used for the immediate 
emergency, and would return to civil life in three months, 
or at most six months, from the beginning of their service. 
The authorities would not accept this condition, although 
they agrced that each case should be reviewed on application 
at the end of the crisis or in six months’ time at the latest; 


‘and that the officers would then, if possible, be released. The 


refusal of the guarantee probably spoilt the scheme; at all 
events only 27 volunteers were obtained. 

The Military Service Act of February 6th, 1918, gave 
power to the Minister of National Service to cancel certificates 
of exemption from military service granted on occupational 

rounds. To cope with the additional work placed on the 

inistry the Professional Committees were asked to assist the 
Ministry in arranging for additional National Service medical 
boards, as well as for medical boards for discharged soldiers. 
Thus at a time when the War Office was pressing the civilian 

rofessioa for more medical officers additional work was 
fetes thrown upon medical men in providing medical officers 
for National Service Boards. 


Age Limit Raised: Proposed Mobilization for Civilian 
Medical Service. 

The Military Service (No. 2) Bill, 1918, introduced two 

rovisions that applied to doctors as apart from the rest of 
fhe community. In the first place the limit of age for military 
service was fixed at 55 as against 50 for the rest of the 
population; and secondly, a provision was made that a 
certificate for exemption on occupational grounds was to 
be subject to the condition that the practitioner should 
undertake such professional service, and under such condi- 
tions, as the Director-General of National Service might, after 
consultation with the medical tribunal and in concert with 
any Government department concerned, deem best in the 
national interests. In other words, the principle of vocational 
control by a Government department was introduced. These 
provisions were the nearest approach to mobilization of the 
whole profession that was ever attained. The second 
— was the result of prolonged debate between the 

inistry of National Service and the Central Medical War 
Committee which had arisen from the inquiries of Sir James 
Galloway from the Local Arrangements Subcommittee with 
regard to co-operation and substitution on February 5th, 1918. 
On April 5th the Ministry of National Service asked the 
Professional Committees (1) whether the raising of the 
military service age would induce other practitioners to move 
to depleted areas, (2) whether the time was opportune for 
methods of reorganization and co-operation in order to 
release younger men. The Central Medical War Committee 
replied that an organized attempt should first be made to 
obtain substitutes voluntarily. The Scottish Medical Service 
Emergency Committee was inclined to the view that sub- 
stitutional medical practice was unavoidable and favoured a 
ates agreed action, subject to any compulsory powers to be 
urnished by the bill. 

With the passing of the Military Service (No. 2) Act, 1918, 
the connexion between the Professional Committees and the 
Ministry of National Service became closer, and a Govern- 
ment official, Mr. Vivian, was attached to the office of the 
Central Medical War Committee to assist the secretary and 
to be a liaison officer with the Ministry. But the committees 
still retained considerable powers of criticism, and were 
-y to obtain modifications of the proposals of the Ministry 

several directions, The Central Medical War Com- 








mittee proceeded with the task of working out a system 
of substitution, and also dealt with the regulations for 
the special tribunals dealing with doctors. The Com- 
mittee approved the appointment by the Ministry of 
National Service of officials who were to visit the local 
medical war committees for the purpose of inquiring on the 
spot into local conditions. A special subcommitiee wag 
formed to consider the financial aspects of substitution 
arrangements. An estimate of available Grade 1 medical 
men between 43 and 46 was made. In July the Central 
Medical War Committee was constituted a medical tribunal, 
and the local medical war committees were recognized as 
local committees under the Military Service Regulations, 1918, 
In September the Treasury ag to the financial proposals 
with regard to substitution, and the Central Medical War 
Committee suggested a conference with the authorities — 
trolling the military hospitals in the country before subsii- 
tution was finally adopted. In the meantime a medical 
examination of all remaining medical men up to the age 
of 55 had been made. 

In January, 1918, the Central Medical War Committee 
received a request from the Committee of Reference for 
a joint meeting with regard to the certificates of medical 
practitioners in the matter of food rationing. From this 
meeting arose a small committee which was appointed to 
advise the Food Controller, Lord Rhondda. Later on confer- 
ences were held with the Medical Women’s Federation with a 
view to obtaining its help in economizing man power, and 
information about women practitioners was added to the 
card register. In June the Committee of Reference assisted 
in formulating the lines upon which information should 
be asked as to the staffing of provincial hospitals. The 
general principles for the conduct of central surgeries 
were investigated. 


The Last Demand, 

From time to time during the year the Army Medical 
Department continued to make fresh demands, but it was 
beyond the power of the committees to satisfy these demands 
to the full under existing powers. The last demand came 
on October lst, and was represented to be an urgent need. 
In reply, the Local Arrangements Subcommittee made several 
suggestions, such as expediting the examination of students, 
the volunteering of young doctors for a period of three 
months, an appeal for voluntary substitutes for men accept- 
ing the three months’ service, and the ultimate adoption of 
compulsory substitution. Within three weeks, and before 
any of these suggestions had been given a trial, the possibility 
of an early peace arose. At the same moment the first 
bad epidemic of influenza that had occurred in this country 
during the war broke out, and the policy of the Professional 
Committees in endeavouring to maintain a fair standard of 
efficiency in medical attendance on the civilian community 
in the face of the urgent demands of the Army Medical 
Department was justified. Though the task of the pro- 
fession in this country in coping with the epidemic 
was hard, and though the sufferings of those unable to 
obtain medical attendance were great, the difficulties would 
have been infinitely greater but for the persistent 
efforts of the Professional Committees during 1917 and 1918 
to force the War Office to justify its requirements. 


DEMOBILIZATION—1918-19. 

Questions relating to demobilization at the end of the war 
had been raised as early as August, 1916, and again by 
Mr. Russell Coombe in March, 1917. In August, 1917, a 
subcommittee was appointed by the Central Medical War 
Committee to deal with this matter, and met for the 
first time under the chairmanship of Dr. Adam Fulton on 
September 19th. Ia November, 1918, conferences arranged 
by the Interdepartmental Committee of Medical Services, 
set up by the Ministry of National Service, were attended 
by representatives of the Professional Committees, and 
schemes for demobilization were drawn up. These schemes 
were never carried out completely owing to.the action of 
the Secretary of State for War, Mr. Winston Churchill, 
which was announced at a meeting of the Interdepartmental 
Committee on February 24th, 1919. Shortly afterwards the 
Ministry of National Service ceased to exist, and the duties 
of the Professional Committees came to an end, though the 
Scottish Committee continued in direct relation with the 
naval and military authorities until the end of the year. 
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NEW YEAR HONOURS. 


KNIGHTHOODS. 

Memsers of the British Medical Association throughout the 
world will be only second to his medical friends in the North 
of England and his old pupils in congratulating Dr. David 
Drummond on receiving the honour of knighthood in the list 
issued on New Year's Day. Sir David Drummond, who for 
many years was physician and is now consulting physician 
to the Royal Victoria Infirmary, Newcastle-on-Tyne, won his 
spurs as a pathologist, a subject he taught in the Newcastle 
School of Medicine for many years. He is now Professor of 
the Principles and Practice of Medicine in the University of 
Durham and Pro-Vice-Chancellor of that University; he is 
also President of the University of Durham College of 
Medicine, and is one of the most popular members of its 
teaching staff. He had long been a member and consistent 
worker for the British Medical Association, and had for some 
years represented the North of England Branch on the 
Council before he was, by the suffrage of his fellow members 
in that Branch, unanimously nominated to be President of 
the British Medical Association at the Annual Meeting 
held in Newcastle in 1921. The success of that meeting, 
which was most conspicuous, owed not a little to the qualities 
of mind and heart which had raised Professor Drummond to 
the position he held. The recognition now afforded to him 
by the Crown will give immense pleasure to his old pupils 
and fellow townsmen. We would wish Sir David Drummond 
the continuance of many years of happy life to enj. — it. 

Sir William Hamer, who also receives the .ionour of 
knighthood, has worthily filled for many years the high office 
of Chief Medical Officer to the London County Council, the 
most important municipal body in the British Empire. He 
succeeded to that post on the retirement of Sir Shirley 
Murphy, the Council’s first medical officer, to whom Sir 
William Hamer had been principal assistant. Apart from 
his official position he is a distinguished epidemiologist and 
is a doughty defender of the separate existence of the 
science of epidemiology against encroachment alike by the 
bacteriologist and the mathematical statistician. He is the 
author of numerous valuable works on subjects connected 
with infectious diseases. In 1906 he delivered the Milroy 
lectures before the Royal College of Physicians, his text 
being “ Variability and persistency of type.” ‘The lectures 
were afterwards published as a book. His staff at the 
London County Council cannot but be gratified by the honour 
which the King has conferred upon their chief. 

That Sir Norman Walker's name appears in the list under 
India is doubtless due to his mission not long ago to that 
country to inquire on behalf of the Generai Medical Council 
into the arrangements for the teaching of midwifery in the 
Indian medical schools. But he has many other claims 
which well merited earlier recognition. He was chairman 
of the executive committee of the Highlands and Islands 
Medical Service Board and, during the war, of the Scottish 
Medical Service Emergency Committee; he is treasurer of 
the Royal College of Physicians of Edinburgh, and has been 
direct representative for Scotland on the General Medical 
Council since 1907, For several years past he has performed 
the onerous duties of chairman of the Council’s business 
committee. He is an Edinburgh graduate, physician for 
diseases of the skin at the Edinburgh Royal Infirmary, and 
lecturer on that subject in the university. 

Sir Bernard Spilsbury’s knighthood recognizes valuable 
service to the Home Office in the medical investigation of 
crime, and distinction as a teacher in three large metropolitan 
medical schools. He is now lecturer in morbid anatom y and 
histology at St. Bartholomew's Hospital Medical College, and 
lecturer in forensic medicine and toxicology at the London 
School of Medicine for Women; for many years he was 
pathologist and lecturer in pathology at St. Mary’s Hospital. 
On relinquishing the pathological work done by him on behalf 
of London coroners he was lately appointed honorary patho- 
logist to the Home Office in order that his services might 
still be available for criminal cases of special difficulty. He 
is examiner in forensic medicine at the University of Oxford, 
of which he is a graduate, and at the Universities of 
Manchester and Birmingham. His published works include 
many important papers on medico-legal subjects, the outcome 
of long experience in the criminal courts, where his fairness 





a 
and his powers of lucid exposition have earned him th, 
respect of bench and bar. 

The honour of knighthood is also conferred on two distin. 

uished members of the medical profession in the Dominions. 
Br. George Cuscaden, honorary consulting surgeon to th, 
Women’s Hospital, Melbourne, late Director-General of the 
Australian Army Medical Services; and Dr. Hilarion Maroy, 
Fernando, consulting physician to the General Hospi 
Colombo, and an unofficial member of the Legislative Coungij 
of the Island of Ceylon. He graduated M.D. in 1889, and jg 
a Fellow of University College, London. 

The K.C.B. (Military) is conferred on ‘Major-General Sir 
Wiiliam Rice Edwards, K.C.LE., who has just vacated the 
appointment of Director-General of the Indian Medica] 
Service, and the K.C.S.L on Sir R. Havelock Charles, 
G.C.V.O., medical adviser to the Secretary of State for India, 
He is the first occupant of that office, the establishment of 
which was an important reform in the organization of the 
India Office. By his courage and loyalty he has rendered 
great services to his brother officers and to the people of 
India. The K.C.I.E. is conferred on Major-General Godfray 
Giffard, C.S.L, Surgeon-General to the Government of 
Madras. Sir Milsom Rees, C.V.O., laryngologist to the King 
and Queen, is promoted to be K.C.V.O, 


CoMPANIONSHIPS. 


The C.B. (Military) is conferred on Surgeon Rear-Admiral 
Jonathan Shand, and Lieut.-Colonel and Brevet-Colonej 
Howard Ensor, C.M.G., D.S.O., R.A.M.C., and the C.B. (Civil) 
on Dr. F. J. H. Coutts, Senior Medical Officer, Ministry of 
Health. 

The distinction of C.LE. is received by Lieut.-Colonel 
Andrew Thomas Gage, I.M.S., Superintendent of the Royal 
Botanical Gardens, Calcutta, and Director Botanical Survey 
of India, Bengal ;. Lieut.-Colonel John Philip Cameron, I.M.S,, 
Inspector-General of Prisons, Madras; Lieut.-Colonel Henry 
Ross, O.B.E., I.M.S. ; and Lieut.-Colonel Alfred Hooton, I.MLS,, 
Agency Surgeon, Kathiawar, Bombay. 

Dr. Clare Aveling Wiggins, P.M.O. of the Uganda Pro. 
tectorate, receives the C.M.G. 

Lieut.-Colonel W. J. P. Adye-Curran, O0.B.E., R.A.M.C., is 
promoted to C.B.E. (Military); and the distinction of O.B.E, 
(Military) is conferred upon Major W. Brooke Purdon, D.S.0O,, 
M.C., R.A.M.C., and Major Henry Thompson Stack, R.A.M.C, 

The honour of C.B.E, (Civil Division) has been conferred 


upon Dr. Henry Curwen, late principal medical officer, | 


Zanzibar Protectorate; Dr. William McNiven Muat, senior 
medical officer, Wei-hai-wei; Dr. Pryce Peacock (Dublin); and 
Dr. Henry Percy Pickerill, the last being in recognition of 
valuable services rendered since the war in connexion with 
facial and jaw operations on wounded soldiers in New 
Zealand. Dr. Herbert Torrance, medical missionary, Scottish 
Hospital, Tiberias, and Major Michael Courtney, 1.S.0., I.M.D., 
Superintendent Central Gaol, Montgomery, Punjab, receive 
the O.B.E. (Civil Division), the former for valuable services 
rendered to the people of Palestine. ’ 


Karsar-I-Hinp MEDAL, 


The Kaisar-i-Hind medal has been conferred upon Dr, 
Robert Harper, nzedical missionary of the American Baptist 
Mission, Burma; Dr. Nasarwanji Nowroji Parakh, a member 
of the local Legislative Council, Burma; and Mrs. Isabel Kerr, 
M.B., medical officer in charge of the Leper Home at Dichpalli, 
Hyderabad, Deccan. 


PROMOTIONS. 


Surgeon Commanders Robert J. MacKeown, O.B.E., Frank 
H. Nimmo, M.V.O., Richard F. Clark, and Reginald St. G. S. 
Bond, of the Royal Navy, have been promoted to the rank of 
Surgeon Captain. : 

Surgeon Taateunet Commander Robert Wilbond, R.N.V.R., 
is promoted to be Surgeon Commander, and Honorary Surgeon 
Lieutenant Commander Francis J. Hannan, R.N.YV.R., to be 
Honorary Surgeon Commander. 

The promotions in the Medical Branch of the Royal Air 
Force include Wing Commanders Henry Cooper, D.S.O., 
and Martin William Flack, C.B.E., to be Group Captains ; 
Squadron Leader Harold E. Whittingham to be Wing Com- 
mander; and Flight Lieutenants Joseph M. A. Costello, M.C., 
John H. Wood, M.C., and Arthur J. Brown, D.S.O., to be 
Squadron Leaders, 
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THE ORGANIZING OF THE PROFESSION 
FOR WAR. 


Tue manner in which the medical profession in Scotland 
and in England and Wales organized itself so that 
neither the armies nor the civil population should suffer 
more than the extraordinary calls made upon the profes- 
sion during the great war rendered inevitable is sketched 
in an article published in this issue (p. 24). The occa- 
sion of the article is the publication of Dr. Currie’s 
book on The Mustering of Medical Service in Scotland, 
1914-1919, but we have taken the opportunity to 
dwell at some length on the services of other profes- 
sional committees which have not hitherto found an 
historian, as has been the good fortune of the Scottish 
Committee. A perusal of Dr. Currie’s interesting and 
valuable narrative, and a contemplation of the more 
summary record we have compiled of the work accom- 
lished in England and Wales by the Central Medical 
War Committee and the Committee of Reference, suggest 
certain reflections and may justify an attempt to draw 
out some of the lessons they contain. 

The Scottish Medical Service Emergency Committee 
owed its origin to the action promptly taken by the late 
Dr. J. R. Hamilton of Hawick, then Chairman of the 
Scottish Committee of the British Medical Association. 
More far-sighted than most of us at the time, he realized 
the strain to which the medical profession was to be 
subjected, and from the first grasped the principle that 
if the strain was to be met it must be through the 
concerted action of all sections of the profession—the 
Colleges, the medical teaching faculties, and the general 
body of practitioners throughout Scotland. He did not 
hesitate to take action, and gathered a meeting repre- 
senting. all these interests, at which a provisional com- 
mittee was formed, That committee’s sanction to make 
arrangements for medical vacancies was derived from 
the goodwill of the profession. A second medical con- 
ference in Scotland was also, in a sense, summoned 
arbitrarily, but the scheme evolved was put into opera- 
tion by the Scottish Committee of the British Medical 
Association and then handed over to the Scottish 
Medical Service Emergency Committee. Later on it 
was more or less a matter of chance that this Emergency 
Committee came into charge of medical recruiting, 
although before undertaking the work it ascertained 
that it would have the cordial support of the War Office. 
Throughout all the work of the Scottish Committee the 
wisdom and assiduity of the convener, Dr. Norman 
Walker, were of outstanding value, not only in Scotland, 
but at the War Office. 

Medical recruiting under the 1915 scheme was on 
voluntary lines both de jure and de facto; and even 
when compulsory service was introduced for medical 
men of military age the work continued to be on volun- 
tary lines, since all the practitioners called up for service 
under the Acts and submitting appeals under them bad 
already voluntarily expressed their desire to serve and 
their willingness to accept the Committee’s decision 
as to whether they should go into the army or stay 
at home. When conscription was introduced for the 
general population it had iittle practical application to 
the profession. No Scottish doctor was in fact a 
conscript ; 





each one who joined did so voluntarily. 








Under the Medical Practitioners’ Regulations of 1918 
a doctor who sought exemption from medical service on 
occupational grounds got it on condition that he agreed 
to perform such civil medical service as the Director of 
National Service might deem best. This provision was 
much criticized as a form of vocational compulsion, 
Strictly, however, it was not so, since no doctor who 
was willing to serve in the army could be made to do 
civilian ‘york, But for practical purposes it came very 
near to compulsion. 

Owing to the fact that the number of practitioners in 
Scotland was relatively small, the task of the Scottish 
Committee was simpler than that which faced the pro- 
fessional committees that sat in London. The difficulties 
in maintaining adequate medical attendance on large 
masses of population were great, and their nature and 
the way in which they were surmounted must be fully 
considered and understood when the details of any 
scheme for future emergencies are being worked out, 
The problem set to the committees was the adjustment 
of medical activities to new and unexpected conditions, 
For this purpose it was necessary that a watchful eye 
should be kept upon every development in connexion 
with the war, and that a continual stream of new ideas 
should be kept up to meet or anticipate each develop- 
ment. The committees were fortunate, first, in the men 
who conceived the ideas; secondly, in the receptivity of 
their members; thirdly, in the aid they received from 
certain Government officials; and, fourthly, in the able 
staff of Government clerks with which the Central 
Medical War Committee was supplied. Finally, the 
profession was foriunate in possessing in the British 
Medical Association a voluntary body which covered the 
whole country, and through its Divisions was able to 
maintain direct connexion with members in all parts of 
the kingdoms.. As is mentioned above and is more fully 
explained in the article published elsewhere, it was the 
action promptly taken by the Chairman of the Associa- 
tion’s Scottish Committee which led directly to the 
establishment of the Scottish Medical Service Emergency 
Committee. At the earliest stage of the movement in 
England the Association provided money and a local 
habitation for the Committee which eventually became 
the Central Medical War Committee. It continued its 
aid throughout the whole existence of that Committee ; 
moreover, it lent to the Committee the services of the 
Medical Secretary, Dr. Cox, who acted as Secretary to 
the Committee along with Mr. Bishop Harman, who 
had been closely associated with the action taken early 
by the Metropolitan Counties Branch, and had acted as 
one of the secretaries of the special committee appointed 
by that Branch. ; 

Though during the war the profession was able to 
establish an organization which succeeded in supplying 
the army with medical officers and in maintaining 
reasonable standards of civil practice, it cannot be 
assumed that on another occasion fortune will be equally 
propitious. In England the profession was very happy 
to have as Chairman of the Insurance Commission a 
public servant of the emiuence and width of view 
possessed by Sir Robert Morant, an official te second 
him of the ability of Mr. Vivian, now Registrar-General, 
and a member of its own body so wise as Dr, James 
Galloway, who was later on brought within the official 
fold as Chief Commissioner for Medical Services in the 
Ministry of National Service. Everyone hopes that “the 
war to end war” may have achieved its object, but if 
another war breaks out it may be even less foreseeable 
than the last. A scheme of medical organization to 
meet the emergency of a war should be devised and 
approved during peace. Therefore it will be well that 
the lessons to be learnt from the development of the 
Committees in England and Scotland should now be 
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taken to heaf and the scheme for future emergencies 
built upon tke history of the three professional com- 
mittees. A study of that history may prevent the 
mistake being made, of which there is already a hint, 
that in another emergency the organization of the 
rofession shall be in the hands of the Ministry of 

ealth. It was the voluntary basis of the committees 
which was the root cause of their success ; and the early 
recognition of the value of this principle redounds to the 
credit of Sir Robert Morant. 











INSULIN IN DIABETES. 

Tue report by Drs. Banting, Campbell, and Fletcher on 
the results of the treatment of cases of diabetes mellitus, 
including some of diabetic coma, in the Department of 
‘Medicine of the University of Toronto and the Toronto 
General Hospital, which is published at page 8, will 
‘be read with great interest by the numerous medical 
workers who, hav ng read the general account of the 
ac and therapeutic effects of insulin given 
Professor J. J. R. Macleod in our. columns of 
ovember 4th, 1922 (p. 833), have been looking eagerly 
for evidence as to the limits within which insulin treat- 

ment is likely to be practically successful. 

Owing to the difficulty in preparing insulin in large 
quantities and to the desire to avoid disappointing patients 
by a cessation of treatment after it has once been begun, 
the treatment has been applied to some fifty individuals 
only, and preference was given to those in whom the 
disease had already assumed the gravest form. It is 
particularly interesting to note that several children 
were among those treated. These young diabetics, 
in whom, according to all previous experience, the pro- 
gnosis is most unfavourable, responded to insulin as 
well as older patients. This is a critical test of any 
treatment for diabetes. Where the condition of the 
patient permitted he was subjected to a careful pre- 
liminary examination, kept at rest in bed, and then per- 
mitted to take light exercise for a period. At the same 
time dietetic measures were adopted to ascertain whether 
the urine could be rendered by such means sugar-free. 
Those who became sugar-free were advised to continue 
dietetic treatment in view of the shortage of insulin. 
Thus the insulin treatment has .been confined to those 
who resisted carefully planned dietetic treatment. 

The record now submitted confirms the earlier conclu- 
sion that all the features of abnormal metabolism which 
constitute diabetes mellitus can be removed temporarily 
by an adequate dose of “insulin,” and can be kept in 
abeyance by repeated dosage and a suitably adjusted 
diet. There is a hint at the possibility of a more per- 
manent curative effect, in the reference to the recovery, 
by certain patients, of ‘such a degree of tolerance as no 
longer to require extract to maintain them on a basal 
diet.” No details, however, are given of any such cases, 
_ and it would clearly be premature to assume, as yet, that 
- insulin is likely to have a more permanent effect on 
tolerance than that which has been achieved hitherto by 
periods of complete abstinence. The question as to how 
long the advanced case of diabetes can tolerate several 
daily injections has yet to be answered. There is no 
reason for assuming that the difficulties will never be 
circumvented, but their existence must be recognized. 
It would seem that insulin in some cases not merely 
renders the urine of sufferers from certain forms of 
diabetes free from sugar,’or reduces the blood sugar 
within normal limits, but can also enable them to 
make such improved use of food as to restore them 
to something approaching normal nutrition and greatly 
increased vigour. 

The claims made in respect of the treatment of cases 
of complete coma are remarkable. Of ten cases treated, 
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six, the authors state, are living. ‘One has recovereg 
and is now aglycosuric without insulin on a diet about 
double the basal requirement. The other five patientg 
have remained free of symptoms and the urine free of 
sugar and ketones under dietetic treatment and the daij 

administration of insulin.” Ketones disappear from the 
urine, but this effect is produced later and ceases earlier 
than in the case of sugar; simultaneously the norma] 
alkali reserve of the blood is re-established and thg 
signs and subjective symptoms are no longer observed 
Statements of this kind are naturally received with 
caution, and even with some misgiving. The reader ig 
bound to ask whether the authors have possibly been 
misled by their own enthusiasm. But the facts remain 
that these six patients are alive, that the improvement 
which was apparent clinically was confirmed by the 
laboratory data, and that the observations have been 
made under the supervision of so skilled and careful 
a clinical worker as Dr. Duncan Graham, professor of 
medicine at Toronto. It is satisfactory to be told that 
the toxic reactions which followed the injections of the 
extract first used by the Toronto investigators can now 
be prevented. The description of the symptoms which 
attend the sudden tay aya produced by insulin 
is interesting, especially the account of the nervous 
phenomena with loss of emotional control. These 
symptoms read like an account of cases of shell shock 
that during the war were often seen after prolonged 
battle strain without exposure to actual explosive effects, 

The conditions in which the benefit to be derived from 
insulin is least open to doubt are the emergencies of 
diabetes—coma, threatened or already developed, and 
gangrene necessitating operation. Even if it should 
prove in the long run that the lifelong maintenance of 
an increased tolerance, by daily administration, is im- 
practicable, the existence of a remedy which promises 
to carry the patient past a threatened danger to life, to 
make possible and safe a necessary but otherwise 
desperate operation, and which can be brought into play 
whenever an intercurrent infection lowers the tolerance 
of the patient for carbohydrates, is bound to be a factor 
of great importance iu the treatment of diabetes mellitus, 
It is to be hoped that, before long, workers in our own 
country will be contributing to the record of experience 
with the new remedy. 

Of interest in the same connexion is the brief account 
(at page 12) by Winter and Smith, working in the Bio- 
chemical Laboratory at Cambridge under Professor F. G, 
Hopkins, F.R.S., of some very suggestive observations, 
which give the first hint available as to the mechanism 
of the action of insulin and its relation to the glycogenic 
function of the liver. Their observations appear to indi- 
cate that the glucose of the normal blood is not theordinary 
a-8 glucose, but the unstable form known as y glucose, 
which has never yet been isolated in the free condition. 
They find indications of the conversion of a-s glucose 
into the unstable y form by a liver extract when activated 
by insulin, which Seems to play the part of a co-enzyme. 
The confirmation and extension of these observations 
will be awaited with great interest; even a small step 
towards a scientific understanding of a condition like 
diabetes may well entail a sweeping advance in practical 
treatment. ‘ 

At the present time no insulin is available in this 
country. The method of preparation on a commercial 
scale is under intensive investigation in the laboratories 
of the Medical Research Council, and ‘there is reason to 
hope that within a few months a sufficient supply may 
be obtained for careful test in hospitals. It is, of 
eourse, essential that the preparation should be free 
from bacterial contamination, and it will be observed 
from the paper by Banting and his colleagues published 
this week that the clinical administration of a pure 
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roduct calls for very careful management. The details 
they have set out will, we have no doubt, be studied by 
ractitioners in expectation of the time when adequate 
supplies become available. 








PSYCHO-ANALYSIS. 

Tae discussion of psycho-analysis, which has been 
carried on in our columns for several months, has, we 
think, served a useful purpose. The profession have had 
the advantage of reading many clearly expressed opinions 
entertained by men eminent in various special depart- 
ments of medical science upon a subject of general 
interest. These opinions have been widely divergent, 
but they have been expressed without the personal 
bitterness which has often made suéh discussions dis- 
tasteful to fair-minded men. We think, however, that 
the last word in this particular discussion may fitly be 
left to Professor G. M. Roberison, whose thoughtful 
letter is printed in this issue. We do not, of course, take 
upon ourselves to pronounce judgement upon the issues, 
hut we may be allowed to say that the concluding para- 
graph of Professor Robértson’s letter seems to us to enun- 
ciate a thoroughly sound doctrine. We do not raean, and 
we do not suppose that Professor Robertson means, that 
no useful opinion upon the principles of psycho-analysis 
can be -formed save by the small minority of the 
vrofession who are able to employ technical clinical 
#ethods based on these principles in the actual treat- 

ent of many patients. But, as we indicated some 
peeks ago, a scientific testing of some of the psycho- 
ualytical principia is within the power of us all. 

The reason why so little of such testing has been done 
, easy to see. Any reader of Freud’s Introductory 
_setures or of his Trawmdeutung—which are, we suppose, 

e first of his works likely to be studied—will experience 
gumerous temptations to digress into that verbal dialectic 

nich is the bane of discussions of psycho-analysis in 
gneral and Freud’s theory of dreams in particular, 
. logomachy from which even our recent correspondents 
pive not been altogether immune. The interpretation 

particular dreams is so de!t, so reminiscent of the 
sumphs of Mr. Sherlock Holmes, that one is led to 
joubt whether the eminent author is playing us quite 
far. One wonders, for instance, whether the dream of 
the father who appeared repeating the quarters of the 
sour is really better interpreted by the pun of Urmensch 
and Uhrmensch than by the dreamer’s prosaic first 
sociation. Then again the explanation of dream 
‘ymbolism by analogy with primitive forms of language 
‘nevitably raises the venerable but no longer venerated 
gost of Paley. 

But if these temptations are resisted it will be found 
that Freud not only suggests but urges upon us many 
subjects for direct investigation, which need no elaborate 
‘pparatus nor access to psycho-pathological material. 
“e may take as an example his comment on a paper 
published by Pétzl in 1917. This investigator compared 
‘the immediate reproduction of certain visual stimuli 
w th the reproduced contents of the dreams of the sub- 
jects in the night following the experiment. Freud com- 
ments in the following terms: “ It appeared, then, un- 
mistakably that details of the picture exhibited to the 
subject of the experiment and not noticed by him (nicht 
von der Versuchsperson aufgefassten Einzelheiten) pro- 
vided material for the dream activity (Traumarbeit), 
while the details consciously perceived and recorded in 
idrawing after the experiment did not reappear in the 
manifest content of the dream. The material assimilated 
by the dream activity was by it utilized in the well- 
Saown ‘ arbitrary ’—more properly, self-controlling—way 


for the service of the dream-building tendencies. The 
suggestions of Potzl’s research go beyond the scope 
of dream interpretation 1s investigated in this book. 
Briefly, however, one*“fay note how far removed this 
new method of experimentally studying the formation of 
dreams is from that crude technique which consisted in 
the introduction into the dream content of sleep- 
disturbing stimuli.’”* This is but one example of the 
many possibilities which Freud’s work suggests of experi- 
mental work, testing fundamental points of the general 
theory, which all who choose can perform. We note 
that Mr. Whateley Smith has recently® applied experi- 
mental and statistical methods to the testing of the 
value of Jung’s word-association method and to the 
psycho-galvanic reflex. The psycho-galvanometer is not 
an instrument available to many, but an experimental 
and statistical investigation of the word-association 
test can be carried out without access to a psycho- 
logical laboratory ; indeed the statistical methods of 
Jung himself leave much to be desired. There is, in 
fact, a wide range of psychological phenomena within 
the compass of the normal which anyone can study, 
and, by studying, both add to knowledge and entitle 
himself to form and express an opinion upon what 
is, whether for good or evil, a remarkable movement 
in psychological medicine. Freud himself insists upon 
the duty of making such investigations, and tells his 
eleméntary students that dreams and slips of the 
tongue, etc., are material which they can study as 
well as he can—‘the phenomena are not strange, you 
have or may easily acquire as much experience of them 
as I have myself.” But not unreasonably he declines to 
admit the pretensions of the man in the street, or even 
the. man in the consulting room, to sit in apa 
upon technical clinico-pathological developments o 
rinciples which the critic has never investigated at all. 
n any other branch of medical science this distinction 
would be regarded as self-evident. A man whose 
physiological training consists of an elementary course 
of undergraduate instruction perhaps twenty years ago 
does not presume to controvert the opinions of a 
Sherrington or a Haldane. Were it an unwritten law 
that none should either publish books or even write 
letters upon psycho-analysis unless they had themselves 
executed a piece of research, however humble, within 
the field of normal psychology, a healthier professional 
opinion on the whole matter would be created, ‘and 
we should soon know whether our genération has wit- 
nessed the discovery of a great truth or the exploitation 
of a gigantic error. 





,/ 
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THE CENTENARY OF JENNER’S DEATH. 
Tue centenary of the death of Edward Jenner, the discoverer 
of vaccination, will be commemorated in Paris and in London. 
Jenner was born at Berkeley, in Gloucestersliire, where his 
father was vicar, on May 17th, 1749, and, after a life of varied 
activity, died there on January 26th, 1825. On Tuesday, 
January 23rd, the Académie de Médecine of Paris will hold a 
meeting in honour of Jenner, and on Friday, January 26th, there 
will be a special meeting ofthe Royal Society of Medicine, 
under the chairmauship of the President, Sir William Hale- 
White, at 8.30 p.m., with the same object; an address on 
Jenner's life and work will be given, aud objects of historical 
interest will be shown. An exhibition of personal relics of 
Jenner—pictures,engravings, manuscripts, books, caricatures, 
etc.—wi!l be open at the Historical Medical Museum, 54a, Wig- 
more Street, on January 26th, and will remain open for some 
months. Jenner performed vaccination for the first time om 
May 14th, 1796. The subject was a boy, about 8 years old, 
named James Phipps, and the vaccine matter was taken from 


— 





—— 


rorizeungen zur Einfuhrung in die Psychoanalyse, fourth edition, 





2 Die Traumdeutung, seventh edition, p. 127 (footnote). 
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the hand of Sarah Nelmes, a dairymaid, who had become 
infected by her master’s cows. OnJuly 1st Jenner inoculated 
the boy with variolous matter taken directly from a pustule, 
but no disease followed. He wrote to his friend Gardner at 
once. “The boy,” he said, “has since been inoculated for the 
small-pox, which, as I ventured to predict, produced no effect. 
I shall now pursue my experiments with redoubled ardour.” 
The possibility had been present in the mind of Jenner 
for a good many years. He began his professional educa- 
tion under Mr. Daniel Ludlow, of Sodbury, Gloucestershire, 
when only 13 years of age. He became a house pupil of 
John Hunter at St. George’s Hospital in 1770. While at 
Sodbury Jenner learnt that there was a popular belief that a 
person who had had cow-pox could not take small-pox, and 
when, on leaving St. George’s Hospital, he went back to 
Berkeley, he found that the belief was general among the 
milkers in and around that small town. It was not until 
1788 that he brought his hypothesis that inoculation with 
cow-pox would prevent small-pox before the profession in 
London, az) it was not until 1796, as we have said, that he 
ventured (o put it to the test. Henry Cline, surgeon to St. 
Thomas's Hospital, who seems to have becn one of the few 
people impressed by Jenner's statement in 1788, was probably 
the first person to perform vaccination in London. In August, 
1798, he wrote to Jenner: “The cow-pox experiment has 
succeeded admirably. The child sickened on the seventh day ; 
and tie fever, which was moderate, subsided on the eleventh 
day. . . . I have since inoculated him with small-pox matter 
in three places, which were slightly inflamed on the third day, 
and then subsided.” It was in 1798 that Jenner published his 
famous “Inquiry into the Causes and Effects of the Variolae 
Vaccinae, a Disease discovered in some of the Western 
Counties of England, particularly Gloucestershire, and known 
by the name of Cow-pox.” A second edition was published 
mm 1800, and a third, with some additions, in 1801. The 
“Inquiry” was also published in America, and was trans- 
lated into Latin and into nearly every European language. 
A special Jenner Centenary Number of the British Mrpicau 
JOURNAL was publislied on May 23rd, 1896, to commemorate 
the one-hundredth anniversary of the first vaccination. The 
issue contained a biography of Jenner, a number of articles 
on cow pox, vaccination, and sma!l-pox, and a remarkable 
set of coloured drawings made by Kirtland in 1802, showing 
side by side the development, from the second day to the 
sixteenth, of the pock produced by the inoculation of small- 
pox and by the inoculation of cow-pox. The contrast after 
the fifth day is very striking, and so far as we are aware no 
similar series has ever been published, nor is it likely that it 
will ever again be possible to produce such a set of drawings 
from nature. On July 5th, 1902, a special Vaccination 
Number of the JournaL was issued, reproducing the 
biography above mentioned, and containing a series of 
authoritative communications on small-pox and vaccination, 
together with coloured plates and other illustrations, con- 
trasting the eruptions of chicken-pox and small-pox, and 
depicting the local course of vaccination with calf lymph. 


THE WORKS OF PASTEUR. 
PasTE£vUR usually reported the results of his work to scientific 
or medical societies, and his papers are scattered through the 
transactions and proceedings of these societies and in reviews 
and journals. He produced only two books—one on beer and 
the other on disease in silkworms. His grandson, Dr. Pasteur 
Vallery-Radot, has undertaken to edit a complete collection 
of all his grandfather’s writings; it will be issued in seven 
volumes by the firm of Masson of Paris. The papers will be 
classified under six heads, which mark the stages of Pasteur's 
scientific development. Two volumes have already appeared. 
They make a very handsome appearance in large octavo 
(8° jésus), and the frontispiece of the first is a well-known 
portrait of Pasteur in his laboratory, by A. Edelfelt. This 
volume contains the articles on molecular dissymmetry 
(50 francs), and the second those on fermentation and 
.80-called spontaneous generation (65 francs), The other 
papers will be arranged in four classes—~his studies of 





———— 
vinegar and of wine, of diseases in silkworms, his in. 

quiries into the manufacture of beer, and _ his investiga, 

tions of virulent diseases and virus vaccines. The seventh. 
volume will consist of miscellaneous scientific and literary 

articles. A few hitherto unpublished papers will be included, 
The articles will be arranged in chronological order under 

these several heads. The text is being produced without 

alteration, but a large number of notes are being added, 

The editor in his preface says that the articles, lectures, ang 

memoirs brought together in these volumes show both the 
immensity and the unity of Pasteur’s work. By a chain of 

facts, reasoning, and experiment Pasteur was led from 

molecular dissymmetry to the fermwzatations, then to a study of 

so-called spontaneous generation, and finally to the investiga. 

tion of transmissible diseases, to virus vaccines, and to the 

prophylaxis of rabies. We may take this opportunity of com. 

plimenting our contemporary Nature on the excellent Pasteur 

Supplement which it published on December 23rd; it is illus. 

trated by a portrait of Pasteur and a photograph of the statug 

at the Sorbonne, Paris. It contains an introductory article 

by Mr. Stephen Paget, a masterly review of the influence of 

Pasteur on the development of bacteriology and the doctrines 

of infection and immunity by Professor William Bulloch, 

F.R.S., and another on Pasteur and preventive medicine by 

Professor J. C. G. Ledingham, F.R.S. The French illus 

trated paper l'Iilustration has published a fine supplement 
containing beautiful illustrations, including portraits of 
Pasteur at various ages, and a coloured drawing of the crypt 
of the Institut in Paris, where he is buried. 


THE CENTENARY OF THE “LANCET.” 
Tuer Lancet has entered upon its centennial year, for its first 
number was published on October 5th, 1823. The prospectus 
stated that the primary object of the founder was to convey 
to the public and to distant practitioners, as well as to 
students, reports of the metropolitan hospital lectures and to 
describe all important cases that might occur in England or 
elsewhere. Not satisfied with this comprehensive programme 
the editor assured his future subscribers that he would be 
indefatigable in making his paper a complete chronicle of 
current literature. Another purpose, not announced, but 
disclosed even in the first number, was to support the 
political party to which the editor belonged. The first 
number in its original form consisted of thirty-six small 
octavo pages, so that the space the editor allowed him- 
self ‘to carry out his rather grandiose inteations was 
limited. He kept his promise about the lectures, for 
the first number contained a report of one given by 
Sir Astley Cooper, and to keep the balance true there 
was inserted an extract frem tke London Medical Repository 
in which Mr. Henry Earle, assistant surgeon to St. Bartholo- 
mew’s Hospital, developed a controversy with Cooper as to 
whether fracture of the neck of the thigh-bone ever united, 
and whether Cooper had said that Earle was maintaining the 
contrary view in order to depreciate Guy’s Hospital and its 
teaching; for Cooper, while lecturer at St. Thomas's Hos- 


pital, was surgeon to Guy's Hospital. Those who have read: 


Sir Squire Sprigge’s b'ography of his great predecessor will 
know that Thomas Wakley was a man of volcanic energy, 
not very heavily weighted with scruples, and not at all afraid 
of the law of libel. He was in fact involved iu a group of 
libel actions which dragged on some ten years, but in most 
of them he won actual or moral verdicts, for the abuses he 
denounced were real, though the manner of his denuncia- 
tion was often unnecessarily violent. The Lancet under 
Wakley’s direction had a great part in the reform of 
medical education, in the abolition of the nepotism which 


had governed the selection of hospital staffs, and generally | 


in raising the standard of knowledge of the medical 
practitioner in England. His criticisms, destructive and 
constructive, were among the most important elements 
in the formation of the public and professional opinion 
which resulted in the passage of the Medical Act in 
1858 setting up the Medical Register. Among the other 
abuses he attacked in the public interest were the defective 
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organization and administration of workhouse infirmaries 
and the evils of quack medicines. A point of perhaps rather 
technical interest is that the form of make-up of a general 
medical journal which Wakley evolved—the publication of 
original articles, of reports of societies, of reviews, of editorial 
comments on medical occurrences, pathological, social, and 

litical—has been very generally imitated by other medical 
journals in this country, in America, and in Germany. The 
influence of the Lancet has been very great and very bene- 
ficial, and it may, we hope, continue to prosper along the 
lines which have established and maintained its reputation 
with the medical profession. , 


DUCHENNE OF BOULOGNE. 

A coRRESPONDENT has forwarded to us the following notes 
from an old diary: One summer morning in the year 
1860, about 7.30 am., in the Hotel-Dieu, Tuckwell of 
Oxford and I were awaiting our master, Trousseau. 
As in his genial way he entered the ward, we saw 
behind him a little, quick, wiry, vigilant man, whom 
Trousseau introduced to us as Duchenne of Boulogne. 
Duchenne had no post in the hospital, but Trousseau, in his 
sympathetic and ardent way of welcoming any scientific 
brother, having discovered Duchenne, carried him into his 
wards to help him in his own researches and also to give 
Duchenne a large field for his energy and talents. Troussean, 
whose courtesy to his English pupils was well known, had 
been very friendly to me, and thus it was that I became 
intimate with Duchenne. He invited me to his clinic, which 
at that time was a remarkable crowd. How it was gathered 
together and maintained I cannot say. I have no recollection 
of any assistant, or at any rate none of any quality. His 
apartment consisted of two or three narrow rooms in the 
mountainous top of a building in the Boulevard des Capucins. 
How on earth, in those days of no lifts, day by day this 
concourse of cripples from every department of France 
clambered up to these consulting rooms I cannot imagine. 
Perhaps the busy clicking and other more aggressive properties 
of his electric apparatus, to which the sanguine little man attri- 
buted even more virtue than has since been realized, had their 
fascination. Indeed these machines had much in character 
wth their lively, impulsive and nimble-minded master. At 
this time of his life I suppose, from the motley groups 
I saw in his clinic, his practice was mainly gratuitous. 
In his ardent desire for knowledge Duchenne did not make 
money his first consideration. He cordially invited me to 
attend his clinic and never alluded to any fee, invaluable as 
that experience was. It was wonderful to watch the un- 
ravelling under his penetrating eye of the several kinds of 
discase of nerve and muscle as he discriminated them, or 
described them anew. It was a rare lesson in clinical insight 
and in apprehension of our ignorance. But my purpose at 
present is only to recall some of the personal qualities of that 
great clinical discoverer. In after years I saw much of 
Duchenne, chiefly in Paris; but once or twice he was tempted 
over to England. His chief visit was, if I remember right, 
at an annual meeting of the British Medical Association, 
when, by Hughlings Jackson, Lockhart Clarke, Buzzard, 
G. H. Lewis, and myself, he was tempted to cross the 
Channel. Duchenne, a child in travel, starled from home 
with a trunk which may have held a few small pieces of 
raiment, but chiefly a collection of bones from a few of his 
autopsies. This baggage, as his manner was, he lost en rouwte, 
and arrived in London in much agitation about his missing 
specimens, a distress which became almost frenzy when we 
warned him of the hubbub which would arise on the official 
investigation of his trunk. It so happened that about that 
time certain human remains in a carpet bag, supposed to be 
the relics of a gruesome murder, had been dropped into the 
Thames. Happily his trunk was returned to him intact, and 
he was able to demonstrate his bones with joy. Duchenne 
had that childlike nature which often comes with genius: 
insight, earnestness, ardour, enthusiasm, simplicity; he 
deserves to be remembered by neurologists as one of the 
great pioneers of his day.—C. A. 
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A PREDISPOSITION TO MINERS’ NYSTAGMUS. 

A PAPER on miners’ nystagmus, which Mr. A. S. Percival of 
Newcastle-on-Tyne communicated to the Oxford Ophthalmo- 
logical Congress,' expresses some dissatisfaction with the recent 
findings of the Departmental Committee which reported on 
this disease. Mr. Percival holds that the one and only con- 
clusive factor in the production of the disease is working in 
a bad light, but he recalls some of the work of the late Mr, 
Simon Snell, who concluded that working in a bad position was 
also a factor. The main point of Mr. Percival’s communica- 
tion, however, is to maintain that there is a congenital pre- 
disposition to the disease. He believes that the disease is only 
likely to affect those who have some primary deficiency in the 
“light fixation centre,” and that there is as much diversity in 
the activity of this centre as there is in the control of binocular 
fixation. He writes: Some “5 per cent. of all children born 
have a predisposition to the disease [miners’ nystagmus], andif 
they have not this predisposition they will never acquire it. 
If they have this predisposition they have it for life. Unfortu- 
nately no means have yet been discovered for recognizing 
the predisposition before the onset of the disease.” The 
practical bearing of this theory lies in the application of 
the Workmen’s Compensation Act. He contends that it 
is fundamentally unjust. ‘ Practically it means that the 
patient receives whole or part compensation for the rest of 
his life, for there are very few workmen who are wise enough 
to seek other employment. It is bad for the workman 
pecuniarily, for whatever his ability in other ways he can 
never make much money, even wit’: part compensation, while 
doing light jobs at bank. ... It is obvious that the unfortu- 
nate pitman who acquires miners’ nystagmus must be given 
compensation for a limited period, say twelve months or 
so, while recovering from his symptoms, and to give 
him time to obtain other employment, but that he 
should never be allowed to obtain underground work again.” 
Mr. Percival states that he has had four cases of workmen 
who have acquired and reacquired miners’ nystagmus three 
or four times—getting relief, returning to the pits, and again 
obtaining compensation. Such experiences as these certainly 
support the recommendation that a man once affected by the 
disease should be definitely debarred from coal mining once 
and for all. The theory of predisposition was noticed in the 
report of the Miners’ Nystagmus Committee, which drew 
attention to the work of Ohm; but even this worker failed to 
discover any practical plan for sifting out the predisposed, 
and had to conclude, “ I can only add my voice to this cry for 
‘More Light’ in the mines.” The magnitude of the problem 
is shown by a recent reply on behalf of the Home Office 
to a question in the House of Commons. It was stated that 
the total number of workmen in receipt of compensation for 
nystagmus was 6,449 in 1919, 7,028 in 1920, and 6,717 in 1921; 
statistics were not collected for 1918. The first report of the 
expert committee of inquiry into the causes of nystagmus set 
up by the Medical Research Council in 1920 was published 
early in 1922, and the committee is still at work. 


THE RHODESIAN TESTS CF BAYER “205.” 
In the Dew'sche medizinische Wochenschrift for December 22nd, 
1922, there is a report by Professor F. K. Kleine and Dr. W, 
Fischer on the inquiry they conducted in Rhodesia into 
the action of Bayer * 205” in trypanosomiasis. Three lines of 
investigation were followed: What therapeutic effect does 
the drug have («) on infected human beings, (}) on infected 
cattle, and in what measure is it effective as a prophylactic 
of trypanosome diseases in man and beast? A fourth question 
to which an answer was sought was: Can an infected fly be 
sterilized by being fed on an animal given “205”? To this 
last ‘question the answer appears to be in the negative. It 
was found that the proportion of infected tsetse flies was 
small, and even when they were artificially fed on infected 
animals most of the flies escaped infection. The trypanosomes 
investigated were T’. brucei, T. rhodesiense, T. bovis (which 
is possibly identical with T. vivar and 1. cazalbui), and 
T. caprae. More than 180 monkeys (Cercopithecus rufovir) 
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were employed, as they are very susceptible to infection 
witk ZT. brwet when not living in freedom. It was found 
that when 0.25 gram of “205” was given by the mouth 
(stomach tube) the organisms (7. brucei and T. rhodesiense) 
disappeared from the blood in forty-eight hours. In some 
cases a single dose was suflicient to effect a cure, but of seven 
monkeys given 0.25 on two consecutive days three relapsed. 
Seven other monkeys given 0.25 gram on each of three or 
four consecutive days showed no sign of relapse during an 
observation period of about four months. The subcutaneous 
administration of the drug was considerably more effective 
than the oral; after the subcutaneous injection of 0.05 
to 0.15 gram not one of the twenty-seven monkeys 
showed a relapse, and the injection was followed by the 
disappearance of the trypanosomes from the blood within 
twenty-four hours. The superiority of the subcutaneous over 
the oral route was still more marked when prophylaxis was 
the object. Given by the mouth “205” prevented infection 
only for two to four days, whereas when given by sub- 
cutaneous injection two months’ immunity was conferred ; 
the explanation suggested is that the subcutaneous route 
provides the body with a dépét which is slowly eliminated. 
When the oral administration of the drug to a healthy 
monkey was followed in a few days by exposure to infection 
an abortive form of the disease sometimes developed; though 
organisms were not demonstrable in the blood, the monkeys 
were at least comparatively immune to subsequent infection 
and this immunity must have been active, as the passive 
immunity conferred by the oral administration of the drug 
lasts only a few days. Resort to this active immunization is, 
however, in the opinion of Professor Kleine and Dr. Fischer, 
not likely to be very successful. They found that the 
Organisms soon become resistant to the drug if the dose was 
too small, and they confess that their therapeutic experiments 
were less successful with cattle than with monkeys. Their 
detailed renort on six cases in man is very encouraging ;‘and 
they recommend subcutaneous or intravenous injections of 
1to 15 grams repeated once or twice at moderate intervals. 
This is a bg dose, but it is urgently indicated on account of 
the risk, already referred to, of the organisms losing their 
susceptibility to the drug when it is given in small doses, 


ATMOSPHERIC CONDITIONS AND INDUSTRIAL 
EFFICIENCY. 
Two reports have just been issued by the Industrial Fatigue 
Research Board, and it may be said that the main conclusions 
of each of them relate to the influence of atmospheric condi- 
tions on the ¢fliciency, and presumably therefore on the health, 
of two large classes of industrial workers. In Report No. 20 
Mr. H. C. Weston describes his observations on efficiency in 
fine linen weaving, The weaving of fine linen is one of the 
most trying industrial operations known in this country, as it 
has to be carried on in a hot and very moist atmosphere, in 
order to reduce the breakages of the yarn to a minimum. 
Owing to artificial humidification, the wet and dry bulb tem- 
peratures of the airin the sheds seldom differ by more than 
2° F., and the actual temperature often exceeds 70°. Mr. 
Weston made hourly observations on the rate of production 
of torty looms in each of two sheds for periods of four or five 
months, and as the temp2ratures were observed at the 
same time, he was able to obtain accurate information 
concerning efficiency (as indicated by output) in relation 
to temperature. He confirmed the already well-established 
fact that within certain limits the higher the tempera- 
ture the greater the quantity of linen woven, but he found 
that at temperatures above 73° (wet brlb) the relation no 
longer held. The high temperatures caused such discom- 
fort and fatigue in the weavers that their productivity 
fell off, and it might become distinctly less than that 
observed at lower temperatures, in spite of the more 
favourable physical conditions for weaving. Other evidences 
of fatigue were obtained by comparing the rate of production 
in the morning and afternoon. Due allowance being made 
for the temperature effect, it was found that when the 


workers were on a nine-hour day their afternoon production 
rate was 8 per cent. less than the morning rate. When on an 
eight-hour day it was only 4 per cent. less, but when on g 
seven-hour day it was 3 per cent. more than in the morning, 
Again, the rate of production is greatly affected by illuming. 
tion, and with artificial lighting the output was 11 per cent, 
less than with natural lighting. In Report No. 22 Miss May 
Smith describes some results of her study in the laundry tradg, 
This trade is a difficult one to investigate, for even in the 
largest laundries the workers are not often kept on exactly 
the same class of work for more than a few hours at g 
time, so that variations of output are not easily ascertained. 
Still, Miss Smith was able to show that the efficiency of 
women employed in ironing shirts, in smoothing by meang 
of presses and calenders, and in other work, is usually 
lower in the afternoon than in the morning, and falls off 
especially towards the end of the afternoon. Still greater 
reductions of efficiency were observed when the women werg 
put on toa ten-hour day instead of the usual nine-hour day, 
Such fatigue effects are not to be wondered at, because of 
the adverse atmospheric conditions. Observations made in 
twenty-two laundries showed that the temperature near the 
hand-ironing and calender tables was frequently over 80°, ang 
on hot days was well over 90°, whilst the cooling power of the 
air (investigated by means of the kata-thermometer) fell to 
2 oreven tol. It is well known that, for reasonable comfort, 
this cooling power ought to exceed a value of 6, but onl 

12 per cent. of all the observations attained this standard, 
Supposing that the heat derived from the laundry apparatus 
is unavoidable, then the cooling power of the air ought to be 
increased by greater ventilation, and yet it was found that 
the air currents in the laundries were not, as a rule, much 
greater than those observed in the factories of an industry 
such as that of boot and shoe manufacture, which has no hot 
processes. Hence it is highly important that the investiga. 
tion of atmospheric conditions in laundries should be widely 
extended, and the employers made to realize that they must 
so control their plant, or control their ventilation, that these 
excessively low cooling powers are avoided. 


OCTOCENTENARY OF BART’S. 

Sr. BartrHotomew's Hospitat celebrates this year its octo 
centenary. for it was in 1123 that Rahere founded it upon its 
present site. In our issue of February 4th, 1922, we recorded 
the holding of a meeting at the Mansion House to make 
preliminary plans. .The provisional programme for the 
800th anniversary celebrations is published in the current 
issue of the St. Bartholomew's Hospital Journal. The days 
chosen are Tuesday, Wednesday, and Thursday, June 5th, 
6th, and 7th; these three days have been definitely fixed 
upon, though the precise events of each are subject to 
alteration. According to present arrangements the celebra- 
tions will begin with service at the Priory Church of St 
Bar. holomew-the-Great, followed by luncheon to the delegates 
from medical schools in the British Empire and from American 
schools, and the reception by the Prince of Wales, President 
of the hospital, of addresses from the delegates; in the 
evening an old students’ dinner will be held. On the second 
and third days “ Bartholomew Fair” will be held within the 
hospital precincts; there will be a reception at the Royal 
College of Surgeons, a conversazione, a banquet to the dele- 
gates, and a service at St. Paul's Cathedral. During the 
celebrations an historical and scientific exhibition will be held 
within the hospital. 


WE understand that the Royal Society of Medicine intends 
to celebrate the centenary of Pasteur by a meeting next 
month. On Friday, February 2nd, a dinner will be held at 
Vintners’ Hall, when the French Ambassador will be in the 
chair, and the guest of the evening will be Dr. Pasteut 
Vallery-Radot, Médecin des Hépitaux de Paris, Pasteur's 
grandson. Tickets, two guineas (inclusive), can be obtained 





from M. André Simon, 24, Mark Lane, E.C.3. 














JAN. 6, 1923] 


LOUIS PASTEUR. 


tT Tue Britis# 
= Mepicay JourNaL 





37 





— 


Louis Pasteur. 
[From our Paris CoRRESPONDENT.| 





“The greatest charity we can show to the dead,’’ said 
Pascal, ‘‘ is to act towaras them exactly as they would have 
wished us to have acted while yet they lived.” 

We have just been ce'ebrating the hundredth anniversary 
(December 27th) of the birth of Pasteur. How limited are our 
means of offering due homage to such a man! The bells of 
France have rung in his honour. The faithful in pious 
pilgrimage have assembled at his humble birthplace in Dole. 
Strasbourg and Lille have celebrated the sojourn of the 
master within their universities. Lastly, Paris, the heart 
of France, has stood in meditation before his tomb, where 
‘a simple name more eloquent than all epitaphs is inscribed. 
And we have had speeches! It is here that the thought 
of Pascal obtrudes upon the mind, and one wonders what 
Pasteur would have made of this flood of words—he, the 
silent worker who never left his laboratory except to oppose 
to impassioned arguments sober language and the final 
verdict of the facts of experiment. Recall the famous 
debates in the Academy of Medicine. Hardly could that 
illustrious assembly forgive a chemist, a layman, for daring 
to tread the path reserved for clinical medicine. The Academy 
was bitterly reproached for its attitude, but let us note that 
these discussions would not have taken place at all if the 
Academy had not first done itself honour in inviting Pasteur 
to take his place in its ranks. The medical profession could 
hardly extricate itself from the language of metaphysics, 
while its fiery adversary spoke the language of experiment. 
For Pasteur, a man who made an ill-conceived experiment or 
indulged in false reasoning was capable of anything. Dr. Roux 
tells a story of the delightful simplicity of his master, who, 


. after having read a work which appeared to him particularly 


bad, criea in his exasperation, “I should not be surprised if 
a man who writes things like that beats his wife!” As though 
to beat one’s wife were the depths of scientific depravity. 

This same Academy consecrated its meeting of December 
26th, 1922, to the memory of Pasteur. It was a fine meeting; 
the leaders of the profession came in turn to bow before 
the master. It was a cascade of oratory—a little prolonged, 
no doubt, but deeply moving. President Behal sketched with 
bold strokes the career of Pasteur. Then Professor Delezenne 
spoke for biology, Professor Widal for medicine, and Professor 
Delbet for surgery. Wallich, Barrier, and Calmette described 
his influence on obstetrics, on veterinary medicine, and on 
hygiene. The mere enumeration is eloquent. 

From a field so wide let us glean a few grains. In 1871 
Pasteur wished to visit a great Euglish brewery. He was 
received in England as a leader of French science. He did not 
spend much time in talking to the managers. He examined 
all the specimens of beer microscopically and picked out 
those which were going to be spoiled. A week afterwards he 
returned to France; the brewery had bought a microscope, 
and all the yeasts had been changed. 

He meditated incessantly on the work of Jenner, and was 
himself an actual link between those two benefactors of 
humanity, Jenner and Lord Lister. By Lister he was con- 
nected with Simpson of Edinburgh, and with Semmelweis of 
Vienna. 

Behal drew a picture of a very human Pasteur. He did not 
show him to us marked from his birth with a star on his 
forehead. He was not a particularly brilliant student—* He 
is not at alla genius.” On the other hand, the orator who 
succeeded him, Widal, said, “He appears to us like one of 
those providential beings that Nature sometimes creates to 
renew abruptly the orientations of science. He was served 
by a spirit of divination. But that is not the whole secret of 
his genius . . .” 

Of these two conceptions the first is the more encouraging, 
and Pasteur is only the greater if it be true that, far from 
being one of the predestined, he was the child of his work, of 
his method, and of his will. It is not necessary for us little 


people to descry an impassable abyss between our minds 








and his. Let us realize that if we see him on a lofty peak it 
is not an inaccessible Everest. And yet! ... What seems 
the most genuinely moving trait of genius in Pasteur is the 
flash of his thought, which passes from physical chemistry 
to biology in studying the constitution of the racemates. A 
splendid cerebral reflex involving prodigious consequences: 
Pasteur for a moment embodied the intellect of man. 

I shall take no great risk if I attempt to reconcile the two 
conceptions by regarding Pasteur in a light which seems to 
have escaped the attention of the orators. Pasteur was an 
artist. He had the artist’s gifts, the artist’s imagination. He 
soars above concrete experience. Looking on the picture 
presented by the formation of a crystal, Pasteur, though not 
yet a biologist, asked himself whether the healing of wounds 
might not be compared with this phenomenon. During his 
study of the diseases of beer he proved that they were caused 
by microbes. At once his imagination took wing: might not 
the same be true of the diseases of man? Scientist, he would 
have stopped at experimental facts; artist, he cast his line 
over the unknown. Pasteur the artist... Some day, 
perhaps, we shall return to this subject. 

After the academic discourse of Widal comes Delbet, full of 
fire; he has no written speech, but, as becomes a surgeon, 
handles words as he would handle a knife—neatly, incisively, 
brilliantly. He shows in bold outline the struggle of 
Pasteur against the theorists of spontaneous generation ; the 
coming of the autoclave; the part played by Lister; the 
difficulties of Lucas-Championniére in introducing to Paris 
the principles of Edinburgh; the frightful mortality of the 
surgical wards before the sixties; the discovery of vaccines; 
serotherapy ; the dawn of bacteriotherapy. 

With Wallich we come to the most simple and the most 
persuasive form of eloquence—that of figures. It was much 
appreciated. What maternity meant before and after 
Pasteur, such was his theme. “ May the memory of Pasteur 
receive this day the homage from all mothers! ” 

Calmette spoke last. He recalled the figures of Copeland 
of New York: “ Where two persons out of a thousand died 
fifty years ago, in 1920 only one dies.” He deplored the fact 
that in hygiene the theory of infect‘on, the idea of which 
was expressed for the first time in 16/6 in the Public Health 
Act, was not accepted in France until 1902. “ We cannot but 
regret,” he said, “that the country of Pasteur was not the 
first to profit by the beneficent consequences of his work.” 

A second gathering, more intimate, more poignant, was 
held on December 27th at the Institut Pasteur. It is well 
known that Louis Pasteur sleeps within the crypt of the 
building, ‘a holy sepulchre worthy of him. The laboratories 
of the Fastitut raise towards heaven their perpetual inter- 
cession, and the fervent spirit of scientific research mounts 
guard of honour above the tomb. The President of the 
Republic came to bow before the great dead, while Parlia- 
ment rendered respectful homage by imposing upon itself the 
sacrifice of five minutes’ silence. At the Institut we had a 
series of nineteen speeches . . . but do not be alarmed—they 
lasted only ninety minutes altogether. Alas, that no other 
manner of honouring Pasteur could be thought of. The idea 
was to ask a representative of each of the societies to which 
Pasteur had belonged to speak. Yet this series of brief testi- 
movies was impressive. The secretary of the Academy of 
Medicine, Professor Achard, made the amende honorable for 
its early opposition. “He has taught us much, and”— 
lowering his voice—‘* to be humble.” 

he speeches over, the guests defiled reverently before the 
tomb of the master. It seemed as though we were present 
at the birth of a new cult—a divine cult of a deity from which 
nothing was lacking, not even miracles.... That was the 
impression produced once again by the ceremony at the 
Sorbonne on the evening of the 27th, when we had the 
happiness of seeing delegations of students, not only French, 
but foreign. ‘Thus did the great Frenchman soar above the 
boundaries—the artificial divisions which have no part in the 
domain of science. 

Ring out, bells of Déle! The centenary we have just been 
celebrating is one of the great dates in the history of the 
world. And to give an example of that “ great charity” of 
which Pascal spoke, let us honour Pasteur by putting into 
practice the counsel he gave in such simple terms: “ Again 
I tell you—work.” 
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Tue Newcastte Mepicat Institute: Dr. J. W. Suiru’s 
PortrRaltT. 
On December 20th, 1922, a very interesting and enjoyable 





evening was spent at the monthly supper, when the pre- 


sentation was made of the portrait of Dr. J. W. Smith, the 
donor of the institute. The portrait was painted by Mr. 
Hodgson Campbell of Newcastle, and was the gift of members 
of the Institute, and also of many other medical friends in 
the United Kingdom. Dr. James Don presided. Professor 
David Drummond, who made the presentation, referred in 
very appreciative terms to Dr. Smith, his services to the 
profession, and his gift, and remarked that coming genera- 
tions of medical men, though they had never had the 
privilege of knowing him, would value all that had been 
done for them, and would be able to form some estimate of 
the qualities of their benefactor, who was respected and 
loved by patients, and esteemed and honoured by practi- 
tioners. Professor Drummond’s speech was followed by the 
enthusiastic singing of “ For he’s a jolly good fellow.” Dr. 
Smith, in accepting the gift, said he was very much touched 
by the kindly words of Professor Drummond, and the way 
in which those present had endorsed them. He thanked 
them most heartily. To have the honour and respect of 
one’s fellow medical men was indeed something to be proud 
of, and he knew that this gift was but an expression of these 
sentiments. He begged Dr. Bolam, a friend of many years, 
to accept it for the Institute on behalf of the members, and 
asked him to accept also an enlarged photograph of his son, 
the late Dr. James Wilkie Smith, to whom -the Institute was 
a memorial. Dr. Bolam in accepting these gifts, and thanking 
Dr. Smith, alluded to his enthusiasm in all matters pertaining 
to the welfare of the profession, and to the fact that for many 
years he had been a Representative at the Annual Meetiags 
of the British Medical Association. 


: UNQUALIFIED MIDWIFERY PRACTICE, 

Ata special meeting of the Central Midwives Board for 
England and Wales held on December 20th, 1922, Sir Francis 
Champneys presiding, two of the cases were dismissed and 
three midwives were removed from the roll. The ordinary 
monthly meeting was held next day. A letter was read from 
the secretary of the Royal Sanitary Institute urging that 
action should be taken by amending Section 1 Subsection (2) 
of the Midwives Act, 1902, or otherwise, in order to~ prevent 
unqualified persons from attending women in childbirth 
without the effective direction of a qualified medical practi- 
tioner. In connexion with this letter a resolution of the 
County Councils Association was considered to the effect that 
Section 1 (2) of the Midwives Act, 1902, should be amended 
so as to ensure that in no case, save an unpreventable 
emergency, shall an.uncertified woman, for gain, attend 
women in childbirth otherwise than under the direct physical 
supervision of a qualified medical practitioner. It was agreed 
to reply that in the opinion of the Board the words “ under 
the direction of’ in Section 1 (2) of the Midwives Act, 1902, 
mean “in the presence and under the direction of.” The 
Section also includes the words “habitually and for gain,” 
which, in the Board’s opinion, are unnecessary, lead to con- 
fusion, and generally render the Section futile. The Board 
will take the earliest opportunity of pressing for the necessary 
amendments. 

Scnoot Mepicat TREATMENT IN LonpDon. 

The London County Council has decided on the arrangements 
for the year 1923-24 for the medical and dental treatment of 
children attending the elementary schools. Three new dental 
centres are to be opened in 1923, and it is hoped that suitable 
premises will be secured for three others which have been 
authorized. It is hoped also that four new centres for the 
treatment of minor ailments will be opened early in the year. 
The present arrangements for the treatment of eye defects 
provide for 33,750 cases a year; it is proposed to increase 
this total provision by 900. A class conducted for children 
suffering from squint is to be continued. The proposals for 
the treatment of ear, nose, and throat cases for the ensuing 

ear will enable 12,850 cases to be dealt with, as compared 
with 17,030 cases in 1922-23. There has been a falling off in 
the number of children sent for operative treatment, partly 
because of recent statements in a section of the press, and 
partly because the tendency now is for surgeons not to 





——= 
operate in slight cases. It is thought that the provision 
safely be reduced by more than 4,000 cases. Tn-patien, 
treatment for these cases is provided already at one cep 
where the children are kept for two nights after the 
operations, and is shortly to be provided at a second, It 
is estimated that there will be a net reduction of 330 case, 
of ringworm to be dealt with. The special treatment of dig 
charging ears by the ionization process has proved succegg! 
and it is hoped that it may be started at one or two additiong) 
centres during the year. Three centres provide facilities fo, 
remedial exercises for children suffering from curvature of 
the spine. The Education Committee is considering whethe 
the purpose of these centres could not be achieved in th, 
remedial classes which have been formed in a number of 
schools. Remedial courses for stammering children are jy 
operation at six centres and are to be continued. A reduction 
was made in the fees of doctors and dentists as from April | 
1922, and it is not proposed that any further reduction should 
be made at present. The estimated cost of the arrangemen 
apart from administrative charges, for 1923-24 is £85,425 
a decrease of about £3,200 upon the expected expenditure 
for the current year. 





Scotland. 


Six Rospert Puixip. 
Proressor Srr Rosert Parr retired from the post of 
physician in charge of the special clinic for tuberculosis aj 
Edinburgh Royal Infirmary on December 31st, 1922. At the 
meeting of the Royal Infirmary managers on December 18th, 
a special minute was adopted, on the motion of Dr. Geo 
Mackay, expressing the Board’s deep appreciation of 
very eminent services which Sir Robert Philip had rendered 
to the institution. He had been associated with it ever sineg 
1882, when he became resident house-physician to the late 
Professor John Wyllie. In 1890 Sir Robert Philip was elected 
to the honorary staff as an assistant physician, and sixteen 
years later he  Hescesl a full physician in charge of wards. In 
1887, prior to his appcintment to the infirmary honorary staff, 
he founded the first tuberculosis dispensary in the city, and 
his exertions and advocacy led later to the establishment of 
the Royal Victoria Hospital for Consumption. Since 1917 Sir 
Robert Philip has occupied the chair of tuberculosis in 
Edinburgh University, and in October, 1921, having completed 
fifteen years’ service as full physician, the managers of the 
Royal Infirmary appointed him an extra physician with charge 
of a special clinic for tuberculosis. The time having come 
when the regulations debarred the appointment being renewed 
in its present form, the managers have invited Sir Robert 
Philip to join the consulting staff, and conferred upon him 
the title of physician consultant for tuberculosis, whereby his 
expert knowledge and advice might still be available, especially 
in connexion with. the work of the tuberculosis out-patient 
clinic. 





MassaGE ORGANIZATION IN SCOTLAND, 

The first meeting of the recently constituted Scottish Board 
of the Chartered Society of Massage and Medical Gymnastics 
was held on December‘ 11th, 1922, at the Western Infirmary, 
Glasgow, with Dr. J. Stuart Ross (Edinburgh) in the chair, 
Two subcommittees were appointed. One is to study the 
problem of providing an insurance scheme suitable for the 
needs of the Scottish members of the society, while tie other 
is to study the local conditions under which the benefits of 
treatment by massage and allied methods may be made more 
available to patients, particularly those suffering from 
industrial injuries. Steps are also being taken to organize 
demonstrations to which the medical profession will be 
invited. The Board will meet quarterly in one of the larger 
cities in Scotland. 


ee — 


India. 


NouRSsING AND CHILD WELFARE. 
At a meeting at Delhi of the All-India Nursing Fund, Lady 
Reading reviewed the progress made towards an increase im 
the supply of Indian nurses, and emphasized the need for 
further financial assistance in pursuing a work which was s0 
essential and urgent, in order to reduce the present high infant 
mortality in India. The meeting decided that in order to 
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ttract Indian women of good education and position, the 
hi hest grades of the nursing profession should be opened to 
aaa. For that purpose two scholarships for post-graduate 
training in England are to be offered to Indian nurses. 
Application for scholarships should be sent to the honorary 
secretary, Lady Reading Nursing Fund, Delhi. 

The Madras Child Welfare Association has arranged to 
start a school for the training of health workers in Madras. 
The Corporation has agreed to its child welfare centres being 
utilized for the training of health workers, and the super- 
jntendent of its child welfare scheme is undertaking the 


training. 


RocKEFELLER FELLOWSHIPS FoR INDIA. 

The Indian Scientific Advisory Board, at the invitation of 
the International Health Board of the Rockefeller Founda- 
tion, has selected five Indian medical graduates, out of 
thirty-six candidates, to be the first holders of the fellowships 
allotted by the Foundation to India; they will pursue post- 

raduate studies in America. It is intended that each of the 
ellows should take up some special branch of medicine, and 
if at the end of the year the result justifies such a step they 
may be sent by the Foundation to England, or to some other 
European country, to exiend their researches. The first five 
Indian fellows are a representative body, as they include 
two Hindus, one Sikh, one Mohammedan, and one Parsee. 
Their names are: Assistant-Surgeon Saranjan Khan, B.Sc., 
M.B., B.S.; C. R. Edibam, M.B., B.S.; H. G. Mathur, B.Sc., 
M.B., B.S.; Captain Sokhey, LM.S.; and A. R. Mehta, M.B., 
B.S., D.P.H., D.T.M. and H. 


UNQUALIFIED MEDICAL PRACTITIONERS IN BENGAL. 

Of late years there has apparently been a considerable 
increase in the number of unqualified medical practitioners in 
Bengal, and particularly in Calcutta, and there was published 
recently in the Englishman an account of an interview on 
the subject with the Surgeon-General of Bengal, Lieutenant- 
General Deare. According to this article General Deare said 
that the Government could do nothing with the large army 
of quacks so long as they kept on the right side of the law; 
once they committed an offence, however, and were convicted, 
there was ample power to deal with the guilty person's 
freedom of practice. It cou!d not be expected that the 
Government should allow only registered practitioners to 
practise, as there were so many “kavirajes” and other 
persons using indigenous systems. There was, in fact, no 
restriction on those who chose to follow the medical pro- 
fession according to any-system— Western, Ayurvedic, Unani, 
or homoeopathic—so long as they did not break the law either 
in the treatment of cases or in the su;ply of drugs. The 
Bengal Medical Act of 1914, which provided for the registra- 
tion of duly qualified medical practitioners through the Bengal 
Council of Medical Registration, was working well. Registra- 
tion was optional, but the Government intended eventually to 
make it compulsory. 


Rat Repression 1n INDIA, 

In a bulletin issued by the Agricultural Research Institute, 
Pusa, a plea is made for an organized attempt in India to deal 
with the rat pest, which is not only a danger to the health of 
the community, but causes much destruction of the food 
supplies. It is calculated that on the basis of an estimate 
of 800 million rats in India there is an annual loss of 9,125,C00 
maunds of grain, worth Rs. 45,62,50,000. A campaign for the 
extermination of rats by poison is suggested, but it is pointed 
out that to ensure success co-operation is essential among the 
people themselves, and between them and Government 
officials, Operations, to be successful, must be carried on over 
large areas and in an organized manner. 

THE sixth Italian Congress of Industrial Medicine will be 
held at Venice in 1924, under the presidency of Professor 
Devoto of Milan, when the following subjects will be dis- 
cussed: The effects of uniform and monotonous labour, 
introduced by Professors Cevidalli of Padua and Donaggio of 
Modena ; Pre-natal assistance to healthy and sick mothers 
during pregnancy, introduced by Professors Ferroni of 
Florence and Devoto of Milan; Industrial poisoning through 
the respiratory tract, introduced by Professors Preti of Milan 
and Monti of Pavia, and Reduced hours of work for partially 
disabled workmen, introduced by Professors Pieraccini of 
Florence and Vitali of Venice. Professor Giglioli of Florence 











Will review the recent progress in the pathology and hygiene 
of industry, and there will be a discussion on compulsory 
Ansurance in Italy and its resulta, 





Correspondence. 


PSYCHO-ANALYSIS. 

Sir,—I hesitate to enter this controversy, but do so in 
the hope of throwing light on some misunderstandings and of 
making the issues simpler. 

Dr. Steen, quoting Hart, is quite right in asking that 
“brain cells” and “ ideas” be not confused or mixed. They 
belong to — different categories, and are best studied 
apart. This is, however, very different from saying that 
mental functions have not a physiological aspect. Dr. Steen 
is merely repeating a favourite text or maxim of that great 
neurologist and most profound and accurate thinker on the 
functions of the brain and nervous system, Dr. Hughlings 
Jackson. All who enjoyed the privilege of being taught by 
him will bear out the truth of the above observation, and 
those who wish to know why he laid such stress on this 
point will find the explanation in his classic writings. 

The relationship between mind and matter is an unsolved 
problem. No one has bridged over the chasm that divides 
the two. But although no solution of this problem has yet 
been found, no physician, and certainly not Dr. Steen, denies 
that there exists a very important relationship between 
mental functions and the working of the cells and fibres of 
the brain. The onus of explaining this does not rest, how- 
ever, on psycho-analysts. They are no more in default 
than all others who speculate on the mind and treat its 
disorders. 

We all know that various physical conditions affect the life 
and the nutrition, and in consequence the functions of the 
cells and fibres of the nervous system. In the case of some 
of the simplest disorders of nerve function proof of this can 
be obtained. It is assumed, and with good reason too, that 
complex disorders of nerve function—namely, mental sym- 
ptoms—are associated in an analogous way with affections 
of nerve cells and fibres. Materialistic investigations have, 
however, not led us very far, but fortunately mental symptoms 
have a psychic aspect as well as a physical one. Let me 
explain this bya very simple illustration. 

I had a patient, a licensed grocer, who drank to excess and 
suffered from hallucinations of hearing. Why? The physio- 
logist answers because the alcohol had poisoned the cells in 
his centre for hearing and affected their function. I néxt 
ask, Why did he suffer from these hallucinations when he was 
making out his bills? Why were the remarks heard always 
in the nature of complaints of overcharging? Why was he 
troubled by the voices of some of his customers only and not 
of others? The physiologist is now silent; the content of 
delusions and hallucinations is beyond his ken and his sphere; 
can he tell what language a man spoke when alive or what 
he said by examining Broca’s convolution? The psychologist 
answers that the grocer is predisposed to receive hallucina- 
tions when he makes out his bills because, along with other 
factors, his conscience then reproaches him for dishonesty 
and he feels overcome by a guilty emotion. He hears the voices 
of those customers only whom he had overcharged, complain- 
ing that he makes them pay more than others for the same 
articles. Lastly, he hears the voices of those customers only 
who have telephones installed in their houses, and none of 
the others. These psychological observations are not only 
interesting but important, and anyone who ignores them 
and fixes his attention on alcoholic poisoning alone is 
pursuing an unscientific course, even though the psycho- 
logist does not cover the whole ground. Were the mental 
suggestion of the possession of a telephone and the sensitive 
soil of the guilt-stricken mind not essential elements in these 
hallucinations? The hallucinations did not occur when the 
patient made out the accounts of those customers who did 
not possess telephones. 

We know, further, from: clinical experience that psychic 
factors of a special kind, if sufficiently powerful, may produce 
mental disorder in a person with a sensitive mind, not neces- 
sarily abnormal or diseased, which psychic therapy is able to 
remove. Thus had the licensed grocer inherited this mental 
disposition, the threat of exposure, disgrace, and ruin might 
have produced the same hallucinations as he suffered from, 
without the aid of alcohol. So, also, a girl may react to a 
disappointment in love by an hysterical symptom or a fantasy, 
and she can be cured of her faulty adaptation to the needs of 
her environment by psychic means. And in still more 
serious mental disorders the psychic element plays its part, 
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but in these the foundation of the disorder may be sunk so 
deeply in the hidden recesses of the mind that only psycho- 
analysis, of all the known methods at our disposal, can 
reveal it. 

Let all beware of adopting to psycho-analysis the attitude 
of Thomas Carlyle to evolution, who dismissed that doctrine 
as false because its views were intolerable to him. But, he 
admitted, he could never read a page of the stuff! It is 
necessary not only to read and understand the doctrine of 
psycho-analysis, but also to put it personally to the test of 
clinical experience before expressing decided views about it. 
—I am, etc., 

University of Edinburgh, Grorce M. Rosertson, 

Dec. 25th, 1922. 


S1r,—In your issue of December 23rd, 1922, one of your 
correspondents seems to tiink that it is a sufficient answer to 
the questions raised—that “ psycho-analysis works.” . I don’t 
think anyone has denied that in a certain number of cases a 
cure is brought about after psycho-analysis, but so it is in 
probably a larger number of minor mental cases by talking 
over matters and reas ing with the patient—the method 
that has been used by many doctors for a long time. That is 
psychotherapy, but it need not be the Freudian method of 
psycho-analysis. Faith healing, Christian Science, and visits 
to Lourdes may also “ work” in some cases, probably chiefly 
by suggestion, but that is no reason why they should find 
their place as a recognized form of medical treatment. 
Physiologists freely admit the importance of inherited 
physical and physiological cerebral associations, and dynamic 
associations, the result of experience, or of the reaction of the 
organism to its environment in the building up of the mental 
life of an individual, and the method of free associations may 
have a limited place in the investigation and diagnosis of a 
certain number of cases, but this is a small part of Freudian 
psycho-analysis. 

.One of your correspondents states ‘that they do not deny 
the physiological basis of thought. Perhaps many don’t, 
but more is required than that. Do physiologists accept the 
many conclusions on which psycho-analysis is based? Do 
physiologists admit Freud’s theory and interpretation of 
dreams, the via regia to psycho-analysis? Are their views 
not more in accord with those shortly stated by Professor 
Berry? Are Freud’s views as to a censor between the 
unconscious and the conscious mind accepted by physiologists ? 
Is it a reasonable hypothesis, far less being in accordance 
with what physiology teaches, to suppose that in each of us 
there is a censor, nominally on a lower level than conscious- 
ness, endowed with ideas, knowledge, ingenuity, and imagina- 
tion which make the plots of a Conan Doyle and his 
creation Sherlock Holmes pale into nothingness ? 

This censor is supposed to have more knowledge than the 
conscious ego, and to act by keeping some of that knowledge 
from and practically deceiving the conscious ego, not only in 
dreams, but in certain mental states. Can anyone imagine 
anything having knowledge and yet not being conscious? 
Yet this censor, by means of symbols, etc., of which it seems 
to have at its disposal an enormous vocabulary, transforms 
the information it possesses; works out elaborate plots in 
order to do—what? To deceive the consciousness! In 
dreams the censor transforms the “latent” content of the 
dream into the “manifest’’ content. In doing so it may 
reverse it, use one thing for another, one symbol for another, 
do almost any thing with it. The “manifest” is what 
the dreamer dreams; the “latent” is what the interpreter 
imagines it was before it was censored. Physiologists 
have, of course, long recognized the importance of inhibi- 
tion in all nervous processes, but the Freudian censor goes 
far beyond that. 

Another correspondent disapproves of Professor Berr 
quoting from what he calls “‘ popular drivel.” The fact that 
psychology is too often divorced from physiology accounts for 
so much drivel being published. Much of it might be a con- 
tribution to speculative philosophy; it should have no place 
in serious medical literature. 

Let us by all means as a scientific profession encour- 
age scientific psychotherapy, psychiatry, and experimental 
psychology, but let us recognize the limitations of psycho- 
analysis and get rid of its extravagances.—I am, etc., 

Wituiam Exper, M.D., F.R.C.P.E, 
' Leith, Dec. 31st, 1922, 


*,* We cannot continue this correspondence, 





———a 
THE PYREXIA OF HODGKIN’S DISEASE, 

S1r,—The publication (December 23rd, 1922, p. 1201) of the 
admirable post-graduate lecture on Hodgkin’s disease by 
late Sir James Galloway emphasizes the great loss whj 
clinical medicine has sustained by his ragestcnss | death. Tam 
particularly interested in the case there recorded becangg 
told me about it and of his intention of recording it, when yp 
met at the annual meeting of the Association of Physigj 
at Oxford last April, where the subject of recurring pyrexi, 
in these conditions was discussed. 

It is very desirable that such cases should be recorded, fey 
there is no doubt that in all there must be some com 
factor causing this remarkable form of rhythmic temperatuy 
curve. 

In the paper recently published in the Quarterly Jowrng 
of Medicine, referred to in Galloway's lecture, Pro 
Douglas and I showed that of the cases already publishej 
the “‘pyrexial span” —that is, the time between correspondj 
periods of successive waves of fever—was in 86.5 per ery 
the cases between fifteen and twenty-five days. Galloway, 
case comes also within these limits. The first three “ pyrexia) 
spans” are about twenty days each. In the pyrexial periog 
in late December something has interrupted its decline, ang 
although there has been an attempt to return to normal i 
is overcome by a second ascension. The recurring period 
after this also show a distinct regularity, but the “ stride” 
or “ span” is shorter—namely, about sixteen days. 

This change of span during the course of a case is by n 
means uncommon. It is well seen in a case recorded by the 
late Sir Frederick Taylor (Case No.2, Guy's Hospital Report, 
1906), where the span changes from about twenty days dari 
the earlier part of the chart to about sixteen days in the later, 
In Melland’s (Edinburgh Medical Journal, 1911) case also the 
spans varied between sixteen and twenty days. A simily 
change was present also in a chart (unpublished) recently 
shown me by Professor Russell of Birmingham. In his cage 
there was, as in this, an interruption to the expected decling 
of one pyrexial period, which marked the change in “ span’ 
from longer to shorter. 

Galloway's chart shows all the characteristics: the sub 
normal temperatures during apyrexial intervals; the steppag: 
upwards, to which MacNalty called attention, which begin 
before the temperature gets above the normal level; and th 
constancy in height of successive peaks. Of the eight peaks 
recorded, the extreme height only varies between 103.8° ani 
104.8°; if we omit the first recorded, which only shows the 
beginning of the decline, and was probably higher at its peak, 
the remainder show only a difference of six-tenths of 4 
degree, 104.2° to 104.8°. 

his constancy of height in any particular case is one of the 
most remarkable features in these temperatures. In one cas 
it may be always 105° or even higher, in another only 102° o 
103°. Whatever it is, it usually repeats itself with surprising 
constancy. When one considers that these temperatures are 
often, as in Galloway’s case, passing through 10° Fahrenheit 
in the course of a few days, this is a somewhat remarkable 
fact. 

As regards measurement of “ pyrexial span,” it seems 
preferable to measure from the middle of one “ pyrexial 
period” to the middle of another. Sometimes the actual 
crossing of the “ normal line” occurs a little sooner or a little 
later in successive curves, so that measured from the actual 
point of such crossing to a similar point at the next rise, there 
may be an appearance of irregularity in what are obviously 
very regular waves. It must be remembered that we are here 
dealing with the waves as a whole. Although the exact dats 
of this patient’s death is not recorded, yet from internal 
evidence it seems to coincide with the end of the chart, and 
the appearance of the “pre-lethal ” span with the rise 0 
temperature just before death corresponds with others to 
which attention was called in our paper. ; 

The form of “standardized chart” Galloway used in this 
case is a considerable help in making these cases more cleat, 
By presenting the temperature curve in this form it is 
possible to see it as a whole and realize its symmetry i 
a way which the proportions of an ordinary temperature 
chart make impossible. The symmetry becomes even more 
clear if horizontal and vertical lines are used, as was sugges 
in our paper, in place of the “dot and slope” of the ordinary 

chart. 

Finally, the question why the temperature behaves in this 
unusual way in these cases of Hodgkin’s disease remain 
unanswered. Various writers have from time to timé 
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he possibility of a parasitic origin, and attempts 
age poet hitherto without success, to discover such 
a parasite. Douglas and I, in the paper referred to by 
Galloway, detailed our reasons for thinking a parasite 
robable, and the knowledge that so able and experienced 
a clinician as the late Sir James Galloway inclined to the 
game view strengthens us In our opinion. : 
The fact that no parasite has yet been found is not con- 
clusive evidence against its existence. — These cases are not 
very common, so that opportunities for investigation are not 
frequent, and it must not be forgotten that even in a very 
common disease where opportunities were constantly present 
—namely, malarial fever—it was a considerable time before 
the parasite was discovered.—I am, etc., 


Sheffield, Dec. 23rd. Artuur J. Hatt. 





ADDER BITE. 

S1r,-—The perusal of Sir Thomas Oliver's interesting article 
on adder bite impels me to translate for the benefit of your 
readers the following graphic description from the pen of 
Dr. Bernard, erstwhile of Cannes! : 


“On arriving at the caravansary of Bou Ghzoul, about half-way 
from Algiers to Laghouat, I found the bedouins crowding round 
the entrance, a prey to violent excitement. They had just killed 
a horned viper, one of the inost dangerous varieties of the viper 
family. It was nearty four feet in length, and though dead its tiny 
eyes glittered like jet. The skin was of a light grey colour with 
black patches. The body, short and thick, was nipped at the end 
and finished off in a sort of rat’s tail, hideous to behold. The 
head, flat, square, indented, was surmounted by two little curved 
horns about half an inch long. The mouth looked small, but 
wher the animal prepares to bite it gapes horrifically, like the 
mouth of a giant toad. Some of these animals attain six feet in 
length, the body being as thick as the wrist and the head the size 
of a child’s fist. : ; 

“On inquiry I found that the reptile had, six hours before, 
bitten a native, and the people were the more astonished thereat, 
seeing that the victim enjoyed a great reputation as a serpent 
charmer. It appeared that he was cutting alfa grass to light the 
fire, watching the lefaa (uative name for vipers) as they rushed 
hissing away, climbing up the rocks to a cave which was known to 
be full of them. This particular viper was probably asleep and 
the man had grasped it unawares in taking hold of a bundle of 
grass. The serpent thereupon had bitten three fingers of his left 
hand. Greatly scared, he had tied his turban cord tightly round 
the arm and started running to the caravansary. This was only 
ten minutes distant, but by the time he reached there his arm up 
to the ligature had swollen enormously. The toubib (native medi- 
cine man) had deeply incised the flesh with a small knife used by 
them asa razor and stuffed the wound with a chopped-up plant 
that stings like a nettle. After the operation he pronounced 
certain cabalistic formulae in a language not understandable by 
any human being. The patient meanwhile said never a word, but 
bore the pain with absolute stoicism. 

‘At this juncture there was a movement in the crowd, for the 
victim, as it happened, belonged to a neighbouring tribe, and his 
relatives had rushed over to take charge of him. He passed before 
me, balf reclining in their arms, wrapped in his blood-stained 
bournous, looking very sick of the whole business. As the pro- 
cession wended its way outof the caravansary the toubib shouted 
to them a final piece of advice—namely, that if the man became 
feveri-h they should ‘ trample on his belly,’ which would squeeze 
out the fever as it would the juice out of the grape. 

‘“‘ He will die all the same, remarked an alfa reaper, who seemed 
tw take a good deal of interest in the accident. He will die because, 
when all’s said and done, there is only one real remedy, and that 
is to chop the fingers off. Look, said he, and he showed me his 
left hand which lacked the second and third fingers. I was bitten 
once upon a time but fortunately I had a chopper in my hand and 
I cut off the two fingers right away, and here I am to tell the tale. 
So you see!... 

‘But suddenly we hear cries of despair, ghoulishly lugubrious ; 
heard in the darkness of the night they make one’s flesh creep. 
They emanate from the women, who are bringing back to the 
caravansary the man who had been bitten by the viper. fantasti- 
cally lighted by burning branches the white procession stood out 
against the dark rocks, and again I caught sight of the Arab, still 
quite impassive. I hear them whispering that he is swelling up, 
that the swelling now has reached the chest, and they have 
brought him back to undergo a treatment that the toubib alone can 


appiy.... 

ate | ae to mount my fiery Arab steed next morning when 
it occurred to me to inquire about the man’s history. How about 
the Arab bitten by the /efaa, I asked of my spabi? Oh, the Arab, 
You can see him if you like, he is 
swollen up to the size of a barrel.” 


Only the other day the native gardener on a neighbouring 
property came to me to be treated for a scorpion sting. On 
removing the summary dressing I was startled to see a young 
scorpion flattened out on the site of the sting. What's that? 
Tasked. Oh, said the man, we always do that. We are told 
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that there is no better remedy than to apply the crushed 
animal to the wound. The sting had been inflicted a quarter 
of an hour earlier, and so far there were no symptoms, local 
or constitutional. I injected a few drops of a strong solution 
of potassium permanganate round about the spot and nothing 
happened. It may be that as it was only a baby scorpion it 
had not yet become virulent. While not usually fatal, the 
results of the sting of an adult scorpion are usually very 
severe, though this depends greatly upon the time of year and 
possibly, too, on the particular variety of scorpion. Though 
plenty of scorpions are to be found in the neighbourhood of 
Algiers it is an extremely rare event for anybody to be stung 
as far as my experience goes.—I am, etc., 
Algiers, Dec. 22nd. ALFRED S. Gus, M.D. 





HOSPITAL POLICY. 

Sir,—The revived discussion on hospital policy is happily 
confined to a very clear and simple issue. The Council in its 
further Report (SuppLeMENT, November 18tl:, 1922) reaffirms 
the principle that all payments made by, or on behalf of, 
patients must suffer a compulsory contribution to tle medical 
staff fund. The words now suggested differ, it is true, from 
those of the paragraph rejected at Glasgow, but there is no 
change in the meaning and intent. The new pro; osal can 
therefore hardly be expected to satisfy the views of those 
who have on repeated occasions contended that it is not in 
accordance with the traditions of the medical profession or of 
honorary hospital service to accept payments, even token 
payments, from patients who are uvable to do more than 
make some contribution to the expenses of their accommoda- 
tion and maintenance. Such being the position it re 1ains for 
the Divisions _ in due time for the Represeutative Body) 
to come to a decision on the issue tus joined. What falls 
immediately on those of us who ur appily differ from the 
Council’s proposal is to find a form of words that can be 
moved as an amendment to the Report. Some attempts have 
already been made in this direction, but these, at least so it 
seems to me, fail to put in the forefront the positive aspect of 
a policy which has as its essential feature the continuation of 
honorary medical service to nec ssitous patients. With due 
respect, therefore, I suggest that the Divisions, when dis- 
cussing the Council’s Report, should consider the possibility 
of an amendment on some such lines as the following: 


“That (excluding the question of payments mide by private 
pa‘ients referred to in Sections IX (a) and IX (b) ) the medical staffs 
of hospitals should retain their honorary status by continuing to 
provide gratuitous advice and treatment for all patients found on 
due inquiry to be unable to pay more than the sum es:imated as 
sufficient to meet the charges for their accommodation and main- 
tenance, but that in any case where the a age accepted is in 
excess of this sum, as also in the event of an arrangement being 
made for the treatment of patients on belialf of the State, munici- 
pality, or other public body, or under a hospital benefit or insur- 
ance scheme or any similar organization, a percentage of tlie 
amounts received by the hospital must be passed to a fund to 
be placed at the disposal of the honorary medical staff of the 
hospital.” 

The Council's policy is that every patient must needs con- 
tribute something to the hospital doctors’ fund. ‘I'he amend- 
ment here suggested opposes this innovation, continues: the 
hospital tradition, and at the same time provides safeguards 
against the exploitation of the medical profession. My present 
purpose is not to repeat arguments about which most of us 
have already made up our minds, but rather ta sketch a plan 
of campaign for those who, on the point in question, cannot 
accept the policy advanced by a majority of the Council.-— 
I am, etc., 

London, W., Jan. Ist. C. O. HawrHorne, 

Sir,—The new hospital policy of the Council is the 
Leicester policy thinly disguised, and as the latter is so 
patently inapplicable generally that it has never been pro- 
moted anywhere where almoners ure allowed, the former is 
scarcely more acceptable to the profession or the public. 
I would suggest the following compromise, devised after 
attending three London meetings of hospital representatives, 
at one of which both Jay and medical staffs were heard, after 
correspondence with- exponents of the most opposite views, 
and, last but not least, after two consultations with our 
hospital lay board, who are capable, friendly, and successful 
in hospital finance. 

These -proposals distinctly transgress that limit of safety 
set by the Cave Committee, and may be rejected on that 
account by some staffs and many lay boards, who are 
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likely to attach prosien importance to an authority which 
patiently heard lay and medical experts than to any one- 
sided opinion. They would bring about, if accepted, a grave 
departure from the policy which was universal up till 1921, 
was approved by Scottish staffs in that year, and is still very 
generally popular and in operation. Therefore they mark, in 
my opinion, the extreme limit of possible concession to that 
revolutionary party who have lately beguiled the Council. 
These men have in two years conceded practically nothing, 
declining to consider any areas but their own. They are, 
I believe, far less numerous than one would gather from 
meetings, for it is notorious that the man who is content is 
apt to stop away. Any further yielding to them spells ruin 
to the voluntary system, since it is allowed that, under the 
new scheme, lay boards must also be paid, and no one has 
even hinted whence, under any voluntary system, such funds 
shall be raised. Also it would inevitably bring us into 
violent and disastrous conflict with lay opinion, in which we 
should certainly be the losers, and probably sacrifice what 
we have already won. 


AMENDMENTS TO SECTION V1, PARAGRAPH 19 (SLIGHTLY MODIFIED 
‘ SINCE THE GLASGOW MEETING). 

() Ordinary Hospital Patients (receiving free treatment from the 
medical staff).—Those who can produce evidence satisfactory to an 
official of the hospital that they are unable to contribute anything 
towards their cost while in hospital, or, at any rate, not more than 
such sum as may be agreed upon between the medical staff and 
the lay board as representing the expenditure on their mere main- 
_— and accommodation, as distinct from treatment, and who 

o not come within the definition of ‘‘ tariff patients.’’ 

(b) ‘‘ Tariff Patients.”’—1, Those for whom is paid in part or 
in whole the tariff cost of maintenance or treatment by public 
authorities, approved societies, employers of labour, insurance 
companies, or other bodies. 

2. Those for whom the above payment is made under any contri- 
butory scheme which involves definite financial arrangement 
between the Board of Management and the contributors, or which 
carries any claim to admission in priority to the ‘ordinary 
hospital patients ’’ in class («). 

3. Those who are deemed able, personally or through their 
responsible relatives or guardians, to contribute a weekly sum in 
excess of that required for accommodation and maintenance only, 
who are therefore ineligible as ‘‘ ordinary hospital patients’ under 
class (a), yet_ have not means necessary to qualify as ‘' private 
patients ’’ under class (c). 


In conclusion I would quote the Cave Committee: 

“The voluntary hospital system, which is peculiar to the 
English-speaking peoples, is part‘of the heritage of our generation; 
and it would be lamentable if by our apathy or folly it were 
suffered to fall into ruin.” 

Dr. Fothergill’s letter, which I have just read, is a most 
useful contribution to the controversy. It will be seen that 
some such modification of Section VI, paragraph 19, as I 
suggest would follow necessarily on the acceptance of his 
resolution. I am not quite clear whether we agree as regards 
mass contributions. Public opinion would not tolerate the 
exclusion of the genuinely poor from Class A merely because 
they have paid a penny a week to a village fund, and expect 
nothing in return.—1 am, etc., 

Chichester, Dec. 30:h, 1922. G. C. Garratt. 


PSYCHIATRIC CLINICS. 
Srr,—I write in reference to Dr. R. H. Steen’s letter 


-of November 18th, Dr. H. E. Davison’s of December 16th. _ 


and Dr. Laughton Scott’s of December 30th, 1922. Dr. Steen 
makes an admirable statement of the necessity of estad- 
lishing psychotherapeutic clinics; Dr. Davison enlarges upon 
this necessity, and finds the only obstacle in the apparent 
shyness of the “open-handed philanthropist”; and Dr. 
Laughton Scott suggests that the financial difficulty is not 
really serious. The experience gained at the Tavistock Clinic 
is, I think, sufficiently relevant to the discussion to justify me 
in quoting it. The clinic treats an average of 350 cases a 
_ In round figures the revenue and expenditure are as 
ollows: 


Expenditure. £ 8.4. 


Revenue. £ 58.4. 
Patients’ fees... «. 4029 0 0 Doctors’ and lecturers’ 
Lecture fees at .. 500 0 0 fees... ie «» 1,200 0 0 
Public subscriptions and Runningexpenses .. 450 0 0 
douations ae -. 750 00 ‘ 
£1,650 0 0 £1,650 0 0 


It will be seen from these figures that without the aid of 
“the open-handed philanthropist,” and indeed with relatively 
little support from the public, the clinic is able to remain 
solvent. It will also be seen that three-quarters of the 





revenue is spent upon payments to the medical staff. Ty; 
apparently is not contemplated by Dr. Laughton Scott; but 
on the other hand it is an entirely different proposition from 
Dr, Steen’s, for he refers to “ whole-time, well-paid, and com. 
paratively numerous medical officers.” While I accept the 
principle of payment to the medicai officers, I believe that jp 
general they should be part-timers, for the reason that serious 
psychotherapeutic work is too exacting for the average may 
to carry on continuously under the same conditions and jg 
the same environment with advantage. 

Dr. Steen raises the question of the time that should be 
available for each patient. At the Tavistock Clinic we hiyg 
from the beginning worked on the principle that every patien, 
should have as much time devoted to him as appeared 
profitable, without reference to the demands of the waiting 
list. In treating an average of 350 patients a year the 
average number of attendances by a patient worked out at 
nine; but this figure is misleadingly low on account of the fact 
that a large number of cases are only seen once and not 
considered suitable for a regular course of treatment. The 
average duration of a patient's interview is fifty minutes, 

But the real crux of this work lies not in the financial] 
difficulty, nor in the “conversion of the medical profession” 
(the Tavistock Clinic has always had as many patients as it 
could cope with, and the large majority are recommended b 
their doctors): it lies rather in the personal factor. With the 
heavy crop of aspiring students of psychotherapy there is 4 
serious dearth of pms and effective psychotherapists, 
Dr. Steen’s band of enthusiastic students forms the righj 
kind of nucleus for a beginning ; but it is useless to hope that 
enthusiasm and a little experience will make up an effective 
psychotherapist. It is even useless to count upon results 
because the psychotherapist has had great experience and. 
has been analysed d outrance. These are valuable qualifica. 
tions, but in the absence of certain essential innate charac. 
teristics they are not sufficient to make a good psycho- 
therapist; and it is only the good psychotherapist whose 
results will maintain a respectable level. I believe that those 
who have had the greatest experience of students of psycho- 
therapy—Dr. H. E. Davison or Dr. Bernard Hart, who under 
Dr. Rowse had more to do with the making of psycho- 
therapists at Maghull than anyone else—would endorse this 
opinion. 

It is my conviction that if the cause of modern psycho. 
therapy is to be maintained, and the public well served, clinics 
should be established only in so far as really competent 
psychotherapists can be supplied. Otherwise clinics will be 
established with vacant posts to act as a temptation to the 
men who are tired of general practice; who have an infatua- 
tion for the dernier crt; who imagine that psychotherapy is 
a path to effortless success; or who are otherwise unqualified 
for the work that is to be undertaken.—I am, etc., 

London, W.C.1, Jan. Ist. H. Cricnton Miter. 





THE TEACHING OF PSYCHOTHERAPY. 
Srr,—As my letter to you was the humble means of 


starting this interesting correspondence, perhaps you will 


allow me space for comment thereon. Nothing could better 
prove the existence of the unconscious mind than the naiveté 
of the opposition, as shown by some of the contributors. 

The letters of Dr. Berry and Dr. McBride published in your 
issue of December 9th are striking examples of the influence 
of the emotions in paralysing the accommodation of scientific 
thinkers, thus rendering them blind to the meaning of words 
and sentences which they would readily understand were 
they used in any: other connexion. Dr. Berry quotes two 
perfectly intelligible sentences from two psychological works, 
and frankly admits that to him they appear to be unintelligent 
rubbish; whilst Dr. McBride takes two paragraphs from Dr, 


Steen’s letters and is apparently unable to see the difference 


between their obvious meaning and the interpretation which 
he prefers to place on them. As both these gentlemen are 
clearly acting in good faith it is impossible to explain this 
kind of aphasia on any other ground than that of the internal 
resistances aroused by the. threat to the unconscious of laying 
bare its content. 


In his Introductory Lectures on Psycho-analysis Professor. 


Freud takes full account of this instinctive defence mechanism 
on the part of those who are commencing the study, and by 
leading his readers on gently, step by step, enables them to 
overcome their own inhibitions. His lucid style will come as 


‘a pleasant surprise to those who 6 | know him through the 
‘medium of his commentators, and 


recommend those who 
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can see nothing but rubbish in his theories to read and 

reread this book, and then to test the theories on themselves 
others before again airing their views. 

The ultimate. test of all theory must be that of its 

ractical working, and in the case of Freud such tests can 
only result in conviction. Dr. Berry will find that Freud by 
no means ignores the effect on the dreamer of -enieroceptive 
and exteroceptive impulses, but whilst thise may partly 
account for the outlines of the dream they cannot account 
for the pattern formed. Why suppose that these impulses 
run-riot and refuse to search for any possible laws which 
way control them ? : ‘ 

I bave no quarrel with Dr. Berry’s contention that the 
psychological a should be a sound physiologist-and 
peurologist ; but both he and Dr. McBride should realize that 
physiology and psychology deal with two entirely different 
aspects of life, and that each must necessarily have its own 
terminology. That physiological activities accompany psychic 
processes and vice versa is undeniable, but the exact working 
of this partnership is at preseut a matter of speculation.— 
Tam, etc., 


Wylde Green, Birmingham, 
Dec. 10th, 1922. 


R. Macponacp LapELL. 





DIPHTHERIA PROPHYLACTIC AND IMMUNITY. 

Sir,—The question raised in Dr. H. Cooper's letter in your 
issue of December 23rd, 1922 (p. 1244), is one of some impor- 
tance. A group of workers at this laboratory has been 
investigating cases similar to the one described, and we hope 
to publish our results in the near future. We may here 
anticipate our results by stating that we have as yet found no 
evidence that indisputable diphtheria—that is, serious illness 
caused by intoxication arising from B. diphtheriae—ever 
occurs in a patient who has given a “ negative ” response to a 
satisfactory Schick test. i 

We may also point out that the 95 per cent. conversion of a 
“Schick positive’”’ population to a ‘Schick negative” one 
occurs only when dealing with children; in an adult popula- 
tion, consisting of “Schick positive reactors,” the rapidity 
and efficiency of immunization is much less. 

We wish to obtain material from cases such as that 
described by Dr. Cooper, or from those where there is clinical 
justification for suspecting diphtheria in a patient who has 
previously given an undeniable Schick negative reaction. The 
three essentials are: a swab from the patient, 5 c.cm. (or pre- 
ferably 10 c.cm.) of blood taken from the patient's vein imme- 
diately before any antitoxin is given, and another 5 or 10c.cm. 
taken seven or ten days later. 

We would gladly examine these materials and send the 
results to the physician concerned.—I am, etc., 

R. A, O’Brien, 


Wellcome Physiological Research La':oratories, 
Langley Court, Beckenham, Kent, Jan. Ist. 





TREATMENT OF FRACTURES BY OPERATIVE 
METHODS. 

Sir,—Professor Young’s interesting paper (December 23rd, 
1922, p. 1209) on the operative treatment of fractures raises 
again the important question of the best material to use in 
these cases. I am glad to see that he has discarded silver 
wire and screws in favour of iron nails and screws, but I am 
surprised at his using brass wire when he has in pure 
malleable iron (not steel) a stronger, more flexible, and more 
reliable material, one not influenced by any heating for 
sterilization and not acted on by any of the tissues, while 
brass is corroded by animal fats. The plates also should be 
light and made of the same material; most of those in use 
are unnecessarily thick and heavy. 

Professor Young does not mention what drills he uses for 
the hard bones. have found that the Morse twist drill, as 
used by engineers, is far superior to the spud drill usually 
supplied to surgeons; and in my experience there is nothing 
80 reliable, both for putting in and removal, as ordinary 
carpenter’s screws, which can easily be obtained in every 
variety of length and size. 

{ cannot quite agree with Mr. Hey Groves that a screw 
for dense bone should be of the engineer’s variety, but I think 
that Lane’s screws, which are threaded up to the head, leave 
nothing to be desired for thin plates. Everything depends, 
: a on the accurate relation of the hole to the screw.— 

am, etc., 


Cuar.es Firtu, M.D.Lond., F.R.C.S.Eng., 
Consulting Surgeon to the Gravesend Hospital. 
Gravesend, Dec. 27th, 1922. 





SMALL-POX AND VACCINATION. 

Sir,—Dr. Millard now admits that cases of small-pox may 
walk about for a time. There is little to add to the discussion. 
I fear that no matter what I say, Dr. Millard will say I am 
“ begging the question.” 

In thanking you for the courtesy of your columns, might 
I say that if anyone wishes to procure a really fine article on 
how to suppress a small-pox outburst, let him write and ask 
Dr. Alexandcr, medical officer of health of Poplar, for a copy, 
similar to that sent to metropolitan medical officers of health, 
of his report on the Poplar outburst.' -Dr. Wanklyn’s books, 
of’ course, are classics.—I am, etc., 

Cuarues S, THomson, 
Medical Officer of Health. 





Town Hall, Deptford, S.E.14, 
Dec. 27th, 1922. 





TREATMENT OF MALTA FEVER. 

Srir,—Admiral Sir P. W. Bassett-Smith’s article on 
undulant (Malta) fever in the “Jouxnat for November 11th is 
very instructive, and the mention of the relationship between 
infectious abortion in cattle and Malta fever is specially 
valuable. A good deal of investigation into this point is now 
being done in Rhodesia. But under the heading of treatment 
nothing is said as to the effect of the arsenical preparations 
—606, galy!, kharsivan, novarsenobillon, etc. ; 

A few years ago I reported in the Sowth African Medical 
Record some cases in which very striking results had been 
obtained by the use of galyl intravenously or preferably intra- 
muscularly, and I believe aun abstract of this paper appeared 
in the Journat. Beiug away from home and my papers 
I cannot give the exact dates. I hoped this report would 
attract the attention of those who see more Malta fever than 
I do, and have better opportunities for studying the effect of 
treatment. My most successful case was one in which the 
patient, a man of about 35, living under the most favourable 
circumstances, had suffered from repeated severe attacks 
(temperature often 104°) for several years, and had gained no 
benefit from a long course of autogenous vaccine, yet he was 
absolutely cured by one intravenous injection of galyl. As 
this was five years ago and there has been no recurrence 
I think “ absolutely cured” is correct. 

I notice that Sir P. Bassett-Smith’s own approval of 
vaccine treatment is rather guarded.—I am, etc., 

E. Outver Asuz, M.D.Lond., F.R.C.S.Eng., 
Senior Surgeon, Kimberley Hospital, South Africa. 
Jobannesburg, Dec. 10th, 1922. 


— 








Obituary. 





J. J. PRINGLE, M.B.EDIN., F.R.C.P.LOND., 
Consulting Physician for Diseases of the Skin, Middlesex Hospital. 


We regret to announce the death of Dr. J. J. Pringle, the 
well-known dermatologist, on December 18th, 1922, at Christ- 
church, New Zealand. Recently on retiring from pra tice he 
hoped to find renewed health in a voyage taken to Australia 
and New Zealand. From the latter place the news of his 
death has been received. 

John James Pringle came of a Scottish family which 
numbered among its members the celebrated Sir John Pringle. 
He received his early education at Merchiston and at Edin- 
burgh University, where he graduated M.B., C.M. in 1876. 
After holding the appointment of resident physician at the 
old Royal Infirmary he spent four years in further study in 
Vienna and Paris, and it is probable that this period had a 
considerable influence upon his future career, for he came 
there under the influence and teaching of four masters of 
dermatology—Hebra, Kaposi, Vidal, and Fournier. While to 
this mem may be traced the beginning of the interest in the 
special branch of medicine he practised, his earlier professional 
years were not occupied with dermatology but with general 

dicine. 
 Oenalte to London in 1882, he was elected to the post of 
medical registrar at Middlesex Hospital in 1883, then assistant 
physician—an appointment he held for ten years—and finally 
physician to the Department for Diseases of the Skin in 
succession to Dr. oe To the wider experience gained as 
an assistant physician he attached much importance, and in 
his gift of recognizing the larger factor in cutaneous disease 
he often gave convincing proof of the value of his early train- 
ing. But it was as a dermatologist that he was known in 





1 This report was referred to briefly in the British MEDICAL JOURNAL 
of December 23rd, 1922 (p. 1232) 
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this country and abroad. He devoted himself with enthusiasm 
to his chosen subject, both in its practical part and in what 
may be termed the academic side. He had a distinct literary 
gift, and his contributions are models of correct style and 
lucid exposition. This gift he put to good purpose as editor 
of the British Journal of Dermatology,a post he held for 
many years. He was for sixteen years secretary to the old 
Dermatological Society of London. 

Dr. Pringle was an accomplished linguist, speaking and 
writing both German and French fluently. This brought 
him into close association with his foreign colleagues, and 
was no doubt one of the reasons which caused him to be 
chosen Secretary-General to the International Congress of 
Dermatologists in 1895. In 1913 he became President of the 
Dermatological Section of the Royal Society of Medicine, and 
here his genius for organization found opportunity in many 
reforms and improvements of procedure. His foreign 
colleagues also honoured him by conferring upon him the 
‘corresponding membership of the French, Vienna, Berlin, 
Italian, and Lisbon Dermatological Societies. He was the 
author of many papers, and to one particular condition first 
described by him the name “Pringle’s disease” is often 
attached by dermatologists. Although no book appears from 
his pen alone, he may be said to have largely inspired the 
well-known work to which his name and Jacobi’s are 
attached. y 

Although his private practice was large he never allowed 
any outside engagement to interfere with hospital duties. 
These he carried out with unfailing regularity: his clinical 
assistants knew he would be present at the appointed hour, 
that he would give the same care and attention to the last 
patient as to the first, and that even after a long and tiring 
day in the out-patient department his work would be com- 
pleted with tle thoroughness which was characteristic of the 
man. As a teacher he attracted many followers and he 
spared no pains to instil the elements of dermatology into 
the junior students. Perhaps he was even more successful 
with senior workers, who found in him an inspiring example. 
Of his former clinical assistants, six are dermatologists in 
London hospitals. During the war the department of which 
he had charge suffered from the conditions then obtaining. 
Pringle willingly undertook the additional work thus created 
and he further organized a department for diseases of the 
skin at No. 3 London General Hospital, carrying it on with 
success from 1914to 1919. It will be remembered that during 
the later stages of the war period the authorities launched 
their scheme for the treatment of venereal diseases. For the 
success of this scheme he worked with enthusiasm, organizing 
at Middlesex Hospital the special department upon lines 
which have fully justified his foresight and judgement. 

For many Ogee Dr. Pringle’s health had been indifferent, 
and when the additional strain of his war work came he 
must often have been tempted to curtail his public duties. 
But these he regarded as a task to be carried on regardless of 
personal discomiort so long as they might be required. If he 
received no or little recognition he sought none, content to 
feel that he was forwarding the cause he had at heart. 
Pringle’s place is undoubtedly among the great British 
dermatologists. He was always a leader of progress, careful 
to listen to new ideas, constantly improving and advancing. 
He was an enthusiastic musician, and found in music his chief 
recreation. Those who knew him well were aware how 
seriously he was handicapped by ill health, and saw and 
admired his courage. He was a loyal friend, and there must 
be many who have cause to remember some kindly act on 
his part. 





HARRY POOLE BERRY, O.B.E., M.B., 
Chairman of the Kesteven Division, British Medical Association. 
We regret to announce the death of Dr. H. Poole Berry, 
which took place at Grantham on December 19th, 1922, at 
the age of 63, after a short illness. He graduated M.B. Lond. 
in 1883 trom Guy's Hospital, where he held resident appoint- 
ments, and started practice at Grantham thirty-seven years 
ago. He was for many years M.O.H. to the urban district, 
and had a long association with the Grantham Hospital, of 
which he was senior surgeon at the time of his death. He 
was also then occupying the position of Chairman of the 
Kesteven Division of the British Medical Association. Dr. 
Berry had a very large connexion with the 2nd Volunteer 
Battalion, and afterwards, when the ‘Territorial scheme was 
formed, with the 4th Battalion of the Lincolnshire Regiment. 
He obtained his captaincy in 1890, and became surgeon- 





—=—= 
major in 1902. The regiment was mobilized in 1914, and jp 
served for a considerable time both at home and in Fray 
He was invalided home in 1915, and it was a matter ofr 

to his friends that he never recovered the juvenile appear. 
ance and activity which had been so marked before the way, 
Nevertheless, he subsequently did very valuable work in gop. 
nexion with the Ked Cross Hospital at Grantham, and yy 
one more deserved the O.B.E. which was bestowed on him, 
Other honours included the Territorial Decoration and the 
Volunteer Long Service Medal. He was always a harj 
worker, and his professional skill, sincerity, and kindly dig. 
position were valued alike by his colleagues and his patients, 
A striking tribute was paid to his memory by the lar 
attendance of people at the funeral on December 23rd, ile 
leaves a widow and a married daughter, who have the heart. 
felt sympathy of his many friends. 





Dr. Cornetius Bippie died at Merthyr Tydfil on Decem. 
ber 16th, 1922, after a long illness. He was born in 1848, ang 
received his medical education at Charing Cross Hospi 
taking the diplomas of M.R.C.S.Eng. in 1870 and L.R.C.P.Lond, 
in 1871. Returning home, he built up an extensive practice 
in Merthyr Tydfil, where for forty years he held the esteem 
and confidence of his fellow townsmen. He was one of the 
four surgeons to the Merthyr General Hospital since its 
foundation, and brought to his patients the skill and resource 
that a large industrial area demands. He found time to 
interest himself in public work, and his dignified presencs 
and graceful speech won him the highest honour in the gift 
of his fellow townsmen, for he was chosen the last High 
Constabie of .Merthyr. For many years he was a justice of 
the peace of the borough. He was keenly interested in 
matters m°dical, and was treasurer and a former President 
of the South Wales and Monmouthshire. Branch of the 
British Medical Association; he set a high va'ue on member. 
ship of the Association and never missed an opportunity of 
urging its value on his younger colleagues. Although he was 
close on 70 years of age and had retired from practice when 
the war came, he took upon himself the work of his colleagues 
on active service, bringing to it a vigour and freshness that 
excited astonishment and admiration. He also held a com. 
mission in the local Volunteer Defence Corps, attended all its 
meetings, and carried out its training. He leaves a widow, 
four daughters, and two sons who are both members of the 
medical profession. 


Dr. Ernest Victor Gostiine, of Needham Market, Suffolk, 
died at Felixstowe on December 30th, 1922,aged 50. He was 
educated at Framlingham College, at Caius College, Cam. 
bridge, and at St. Thomas’s Hospital; he graduated B.A, 
Cantab. in 1896, and took the diplomas of M.R.C.S.Eng, 
and L.R.C.P.Lond. in 1900. After qualifying he held resident 
posts at Addenbrooke’s Hospital, Cambridge, and at Derby 
Royal Infirmary. At Cambridge he had captained his cullege 
cricket club and represented the pee | at association 
football. He was greatly interested in the Territorial Army, 
and held the rank of lieutenant colonel in the R.A.M.C.(T), 
He formerly commanded the East Anglia Field Ambulances, 
with which he proceeded overseas on the outbreak of wat, 
and was at the first landing at Suvla Bay. He was slighily 
wounded, and gained the D.S.0. Subsequently he held the 
post of A.D.M.S. in England until he was demobilized in 191% 


Major Witt1am Henry Henper Benvert, R.A.M.C.(T.F), 
died at Batley, Yorks, on December 9th, 1922, aged 61. He 
was educated at the Universities of Sydney and Edinburgh, 
graduating at the latter as M.B. and C.M. in 1890. After 
serving as clinical assistant in the eye wards of Edinburgh 
Infirmary and as assistant medical superintendent of the 
Argyll and Bute Asylum, he went into practice at Batley, 
where he was honorary surgeon to the Batley and Distriet 
Hospital. He took a commission as lieutenant, K.A.M.C.(T.F), 
in the 4th (Wakefield) Territorial Battalion of the King’s Own 
Yorkshire Light Infantry on October 30th, 1914, became 
captain on April 30th, 1915, and was afterwards promoted 
to major. 


Dr. Iwan Biocn, a writer on sexal disorders, has recently 
died in Berlin at the age ot 50. 
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Wnibersities and Colleges, 





UNIVERSITY OF ST. ANDREWS. 
ne following candidates have been approved at the examinations 


indicated : 

Turrp M.B., Cu.B.—Forensic Medicine: F. El Ahmadi, O. B. Armit, 
|, F. Black, R. Blair, W. R. O. Campbell, R. H. Craig, W. Cunning- 
ham, J. W. A. Dennis, T. A. Doran, L. Farrell, D. Kk. Ferens, H. J. 
Fraser, C. H. 8. Gowdie, J. 8S. Guruwara, J. A. G. Keddie, L. R. 
Khan, J. M. A. Lowson, A. K. McCowan, J. C. MacMillan, D. F. 
Menzies, J. R. Murray, D. Myles, G. Napier, D. M. Ross, B, W. 
Rycroft, J. D. Saggar, A. Shand, J. D. Sinclair, D, Stewart, O. F. 
Swinton, J. Wilson. Public Health: F, El Abmadi, ©. B, Armit, 
7, F. Black, R. Blair, W. R. C. Campbell, T. Christie, R, H. Craig, 
W. Cuvningham, J. W. A. Dennis, T. A. Doran, G. A. Dunlop, 
L. Farrell, D. R. Ferens, H. J. Fraser, OC. H. 8. Gowdie, J. M. A. 
Lowson, . K. MeCowan, J. C. MacMillan, D. F. Menzies, 
D. Myles, G. Napier, J. Petrie, D. M. Ross, Bb. W. Rycroft, J. D. 
Saggar, A, Shand, J. D. Sinclair, R. P. Sood, D, Stewart, C. F. 
Swinton, J. Wilson. : 

FourtH M.B., Ca.B.—Medicine; J. Craigie, Jean M. Davidson, H. 
Fisher, P. G. Grant, 8S. 8. Ogilvie, J. E. Overstead, Nora A. M. 
Rodger, Blanche D. 8S. Spence, W. A. Steel, A. K. Tateson, W. 
Thomson, T. Wilson. Surgery: W. 8. D. Elder, Ruby N. Foggie, 
Pp. G. Grant, CO. R. Henderson, Mary M. Jack, Nora M. Lindberg, 
Gracie M. McRorie, Jean H. Morton, Janet L. A. Muirhead, 8. S. 
Ogilvie, A. B. Richirdson, Nora A. M. Rodger, J. Singh, Janet O. 
Stephen, W. Thomson. Midwifery: D. A. Cassells, C. R. 
Henderson, 8. 8. Ogilvie, Blanche D. 8S. Spence, Janet O. Stephen, 
W. Thomson, T. Wilson. 





UNIVERSITY OF LIVERPOOL. 


THE diploma in tropical medicine has been awarded to M. J. 
Cohen, A. C. Crawford, C. M. Gracias, W. A. Letham, and S. D. 
Rieley. 





UNIVERSITY OF DUBLIN. 
TRINITY COLLEGE. 
At the Winter Commencements held on December 20th, 1922, the 
oan degrees and licences in- the Faculty of Medicine were 
conferred: 


M.D.—G. O. F. Alley, F. G. Robertson, *J. P. de Villiers, *H. V. F. F. 


Exner. 

M.B., b.CH., B.A.O.—R. R. Baker, C. E. Brunton, L. J. Coetzee, F. B. 
D’Arcy, H. C. Dundon, M. Gal ivan, B. G.uck, Mary H. Harcourt, 
R. Hegy, G. E. Holmes, J. B. Horan, Florine I. Irwin, Ruth Lemon, 
Cc. G. R. McCaldin, G. B. E. McCrea, J. O’N. McKenna, D. J. Malan, 
I. P. Myers, M. G. J. Powell, V. Robinson, P. Samolsky, M. 
Schwarizberg, Charlotte A. Stuart, C. G. S. van Heyningen, D. M. 
Vellema, B. Vivier, J. D. Wicht. 

Lic, MED. AND 8.—A. W. Eksteen. 

* In absentia, 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates passed in the subjects indicated: 


Surcery.—D. D. Anderson, G. K. Butt rworth, E. M. Chidson, H. Hirst, 
G. Rothaus, R. A. Walker, A. Weinger. 

Medicine.—D. D. Ande‘son, G. K. Butterworth, E. M. Chidson, *G. A, 
Daly, S. Douglas, D. J. Dubash, 'M. P. Parker, P. D. Richards, 
*5. W. Turtle. 

Forensic Medicine.—A. H. Allam, D. D. Anderson, L. A. Daly, M. P. 


Parker. 
Midwifery.—D. D. Anderson, B. Dous,S. E. Hymans de Tiel, C. F. Parry. 
*Section I. +t Section IL 


The diploma of the Society (L.M.S.8.A.) was granted to the following 
candidates entitling them :o practise Medicine, Surgery, and Midwifery : 
D. D. Anderson, E. M, Chidson, B. Dous, D. J. Dubash, C. F. Parry, P. D. 
Richards,G Rothaus, and A. Weinger. 
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Che Serbices. 


DEATHS IN THE SERVICES. 

Major Satyacharu Pal, Indian Medical Service, died at Chittagong 
on October 7th, 1922, aged 40. He was born on December 24th, 1881, 
and educated in the Calcutia Medical College, after which he took 
the Scottish triple qualification in 1906. He entered the I.M.S. 
as lieutenant on February Ist, 1908, became captain after three and 
major after twelve years’ service. He was serving in civil employ- 
ment in the province of Bengal. 


Captain Norman Edward Packer, R.A.M.C., died at Cologne, on 
October 26th, 1922, aged 31. He was born on June 13th, 1891, and 
educated at Sydney University, where he graduated M.B. and 
Ch.B. in 1915. He took a temporary commission as lieutenant 

-A.M.C. on March 23rd, 1915, was promoted to captain after a 
_ service, and on April Ist, 1919, was confirmed as captain in 
he corps, ranking from September 23rd, 1918. 








The commandership of the Order of the British Empire conferred 
+ as Colonel W.G. Beyts, A.M.S., announced in the London Gazette 
of January 8th, 1919, has, on the recommendation of the Secretary 
ot _— for War, been transferred to the Military Division of the 








Medical Netus. 


THE scheme for the administration and staffing of the 
Maudsley Hospital provides for the employment of con- 
sulting surgeons and for an expenditure of £500 a year in 
payment of fees and expenses, including the cost of any 
dental work necessary. The London County Council has 
now proposed that the number of consultants shall be five— 
namely, a surgeon, a gynaecologist, an ear, throat, and nose 
surgeon, an ophthalmic surgeon, and a dental surgeon—and 
that the honorarium in each case shall not exceed £100 
a@ year. 


StR AUCKLAND GEDDES, G.C.M.G., M.D., the British 
Ambassador, recently opened with an address the local 
cancer week held at Washington. An announcement was 
made to the effect that Mr. Albert D. Lasker, chairman of 
the United States Shipping Board, had made a donation 
of 25,000 dollars to the American Society for the Control of 
Cancer, in recognition of the excellent work that has been 
done by the Washington Committee. 


THE Prince of Wales has appointed Lord Dawson of Penn, 
G.C.V.0O., K.C.M.G., C.B., M.D., Sir Thomas Horder, M.D., 
and Dr. John Weir, to be Physicians in Ordinary to His Royal 
Highness; Sir Hugh Rigby, K.C.V.O., M.B., F.R.C.S., to be 
Surgeon in Ordinary to His Royal Highness; and Sir F. 
Stanley Hewett, K.C.V.O., M.D., to be Surgeon-Apothecary 
to His Royal Highness and his household. 


PERIODICALS which purport to enlighten the lay public to a 
greater or less degree upon matters of medical interest are 
not unknown either in this country or in America, but the 
new monthly magazine Hygeia, which is shortly to be 
published by the American Medical Association, is in a 
somewhat different category. It is designed to appeal to the 
medical practitioner as well as to the layman, to serve as @ 
link between the organized medical profession and the general 
public, and to keep the public in touch with the advances 
that scientific medicine is making in the prevention and 
alleviation of disease. Its contents are to include original 
contributions by leaders in public health and scientific 
medicine, as well as editorial comments. Authoritative 
information is to be given in replies to questions of general 
interest, and a section ‘for the children’’ is announced, 
written ‘‘in language they can understand.’’ The magazine 
is to be illustrated and will contain summaries of literature 
and reviews of books, with a column of humour depicting 
‘*the lighter side of health problems.’’ There are many 
difficulties to be overcome by this new venture. For instance, 
those scientists whose knowledge is greatest are not always 
those who can best place a scientific subject suitably before 
a lay audience. Again, for the understanding of any explana- 
tion of the processes of the disease a certain fundamental 
knowledge of the essentials of the anatomy or physiology is 
necessary. There is, however, evidently a demand to-day by 
the lay public for enlightenment on medical science, since 
even in this country many newspapers think it desirable to 
have a *‘ medical correspondent ”’ on the staff. 


Dr. W. KEEN, district medical officer for Chelsea, has just 
completed fifty years of service with the Chelsea Board of 
Guardians. Dr. Keen was educated at St. George’s Hospital, 
and tiook the diplomas of M.R.C.S.Eng. in 1866 and L.R.C.P, 
Lond. in 1867. 


THE annual general meeting of the Harveian Society will 
be held at the rooms of the Medical Society of London, 
11, Chandos Street, Cavendish Square, on Thursday, 
January llth, at 8.15 p.m., when the election of officers 
for the forthcoming year will take place and the president, 
Sir Wm. Willcox, K.C.I.E., will give an address. A smoking 
concert will be held at the end of the meeting. 


Dr. JOHN C. D. IRVIN, who recently resigned the office of 
parochial medical officer, Muthill, has been presented by his 
friends and patients with a chiming clock and cheque for 
£275, as a token of their respect and esteem, and in appre- 
ciation of his services to the parish for over thirty-two years. 


AN outbreak of cholera began in the province of Chiba in 
Japan on September 29th, 1922, and by October 7th there were 
107 deaths. The disease spread along the coast, and by 
October 10th there were 44 deaths in Tokyo. 


OF the 17,350 medical officers who were employed in the 
German army during the war, 1,783, or 10.2 per cent., were 
killed or died of illuess; 4,696 members of the sanitary corps 
were killed, and 157 died of disease; 5,722 stretcher-bearers 
were killed, and 786 died of disease; 28 nurses were killed, 
and 560 died of disease; and of the chaplains, dispensers, 
voluntary nurses and sisters, 9, 9,16, and 8 respectively were 
killed. 
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Letters, Notes, and Anstvers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is ial that com ications intended 

the current issue should be received by the first post on 
uesday, and lengthy documents on Monday. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 

unless the contrary he stated. 

CoBRESPONDENTs who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

Avuronrs desiring reprints of their articles published in the Britis 
MrpicaL JouRNAL are requested to communicate with the Office, 
429, Strand, W.C.2. on receipt of proof, 

Ix order to avoid delay. it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor atthe 
Office of the JourNsL. 

Tux postal address of the BririsH MEDICAL ASSOCIATION and BRITISH 
MeEpicat. JouRNAL is 429, Strand, London, W.C.2. The telegraphic 








are: . 
1. EDITOR of the Britis# MeEpDicat, JournaL, Aittology, 


Westrand, London ; telephone, 2630, Gerrard. 
2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 


Gerrard. . 
3. MEDICAL SECRETARY, Medisecra, Westrand, London; tele- 
one, 2630, Gerrard. The address of the Irish Office of tne British 
e@ical Association is 16, South Frederick Street, Dublin (telegrams: 
Baeillus, Dublin ; telephone, 4737, Dublin), and of the Scottish Office, 
6, Rutland Square, Edinburgh (telegrams: Associate, Edinburgh; 
telephone, 4361, Central). 





QUERIES AND ANSWERS. 





THE STING OF THE NETILE. 

Dr. SHEFFIELD NEAVE (Ingatestone) asks to be tnformed of the 
nature of the irritating sub-tance introduced by the sting of the 
common nettle. Formicacid has been mentioned, but apparently, 
Dr. Neave thinks, on insufficient grounds. He is led tomake tive 
inquiry by the result obtained in a difficult case of Raynaud’s 
disease in the fingers of a patient who also has rheumatoid 
arthritis in the same parts. He found considerable benefit in the 
applicaticn of stinging nettles, which appear to administer the 
exact kind of counter-irritation and dilatation of capillaries 
advisable. 

INCOME Tax. 
“§. J. H.” uses his motor-car occasionally for private purposes ; 
the local inspector has deducted £30 from the expenses claimed. 
*,” In view of the small extent of the private use, it would 
seem that the life of the car and its replacement cost wou'd not 
be affected. In that case the only additional—that is, non-pro- 
fessional—expense incurred would be the running costs for the 
short journeys and occasional rides to which “S.J.H.” refers. We 
suggest therefore that he estimates the petrol and tyre cost of 
that private use per annum and objects to any deduction from 
the expenses claimed by him in excess of that amount. He has 
a right of appeal from the decision of the inspector to the District 
Commissioners or the Commissioners for Special Purposes. 





LETTERS, NOTES, ETC, 

CANCER OF THE SCROTUM. 

Dr. J. S. PEARSE (Plymouth) writes: The article by Mr. A. H. 
Southam and Mr. S. R. Wilson (November 18th, p. 971) reminds 
me of a clinical lecture, given about thirty years ago by the late 
Mr. George Lawson at the Middlesex Hospital. He said that the 
sweeping of chimneys was not the reason or cause for a sweep 
developing cancer of the scrotum, but the fact that the men 
sifted the soot after removal to their own establishments before 
disposing of it. It was the method of sifting that caused the 
soot to get inside the clothes and thus set up the irritation. It 
is very seldom nowadays that a sweep sifts the soot, hence the 
sma}! number of cases of chimney sweeps’ cancer. At thesame 
lecture Mr. Lawson said he made a practice of giving arsenic to 
cancer patients after operations for removal of the neoplasm. 
He was not able to give any definite explanation for so doing, 
except that he held the view or the impression that arsenic would 
prevent or control any recurrence of the disease. 


A CasE OF SMALL-POX ARRESTED AND CURED BY VACCINATION. 


Dr. J. A. BENSON (Green Hammerton, York) writes: In the early 
seventies in the suburbs of a large Midland town my father, the 
late John Benson, M.R.C.S., L.S.A., was called to see a domestic 
servant who was in the services of Lady B—, and found the 
maid in a state of fever and broken out with a well marked 
small-pox rash. No.2 maid had been sleeping with her in the 
same bed. Lady B—— was expecting a large house party in 
about three weeks. The small-pox case was immediately isolated 
in a distant lodge in the grounds and her bedroom recently 
occupied was fumigated and cleaned. No 2 maid was placed in 
quarantine in another lodge in the grounds. Sir Jolin and 

ady B—— and the whole household were all vaccinated, 
including No. 2 maid, who was suspected of being in the 
incubation stage of the disease. The case of No. 1 maid ran its 











usual course and she recovered in due time. On the third oy 
fourth day after vaccination No.2 maid broke out and became 
covered with the small-pox rash. On the fifth or sixth day afte, 
vaccination it began to take, and as it developed the small-pox 
died away, and im a very short time, and long before No. 1 maig 
this patient was perfectly cured. No other cases occurred, ang 
the house party was permitted to arrive and depart, and were 
none the wiser and none the worse. In later years my father 
told me of this case, which to his mind was a remarkable one, 
and he often regretted that he had never reported it to the 
BRITISH MEDICAL JOURNAL. 


**B.P.C.”” BANDAGES. 

In March, 1922, the Council of the Pharmaceutical Society of Great 
Britain published a Supplement to the British Pharmaceutica| 
Coder, 1911, relating to surgical dressings. The section op 
bandages (ligamenta) lays down the requirements for the nine 
varieties of “ B.P.C.” bandage. Im respect of crépe bandages 
these requirements are set out as follows : 

“* Norma! length.—24 to 22 yards. 

** Extension.—Length, when fully extended, to be not less than twies 
the norma! length. Tocontain not less than 33§ per cent. by weigh} 
of wool, the remainder of the fabric to be of cotton.”’ 

This is intended to ensure a certain standard of elasticity, and 
also a definite minimum length when tbe bandage is delivered to 
the customer. We understand that foreign bandages are now 
being offered for sale in this country which do not comply with 
the requirements laid down in the Supplement to the Coder, 
Medical practitioners would therefore be well advised to buy only 
bandages manufactured by reputable firms, and where “ BPC 
bandages are desired to insist upon a guarantee that the require. 
ments set out in the Supplement are fulfilled. We are informed 
that Messrs. Grout and Co., Ltd., of Great Yarmouth, mann. 
facturers of the Norvic crépe bandage, give this guarantee, and 
vag no doubt that other leading makers would be willing 
to do so. 


OFFERS OF MOTOR SPIRIT. 

Dr. H. E. McCreapy (74, Middleton Hall Road, King’s Norton, 
Birmingham) writes under date November 28th: A man giving 
the name of C. G. Ward, and representing that he is travelling 
for the National Benzol Company, Newcastle-on-Tyne, is calling 
upon doctors aud obtaining various sums of money from them by 
offering spirit for sale and asking for cash in advance—this man 
is wanted by the police for similar offences in different parts of 
the country. He now appears to be specia'izing on doctors; 
should he call on any of the doctors, if they will detain him and 
immediately inform the police of their district—who will take the 
necessary steps for his arrest—by so doing they will render the 
profession a service. The following is a description: Age 45; 
about 5ft. 9in.; fresh complexion, grey eyes, clean shaven, 
bald, smart appearance, and usually carries an attaché case with 
all the usual motor literature and advert:sements. 


THE LONG UNLOVELY STREET. 

A CORRESPONDENT suggests that Tennyson’s ‘‘long unlovely 
street’? must be Wimpole Street and its continuations, noi 
Harley Street, for it was in Wimpole Street, apparently in the 
part called ‘‘ Upper” that Arthur Hallam’s father lived. Our 
correspondent admits that Wimpole and Harley Streets are very 
much alike and does not contend that the latter is beautiful. 


STALACTITES. 

Dr. A. G. C. Pocock (Shotley. Bridge) writes: The following 
anecdote of a consultation with a patient’s mother may amuse: 
‘+ T advise you to rub a little of the ointment into the back each 
night. You know the Latin proverb, which runs: Gutta cavat 
lapidem non vi sed saepe cadendo.’’ I translated this to her and 
she replied: ‘‘ Oh yes, doctor, I know the stalactites.”’ 


. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medica) colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 4%, 35, 38, and 39 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 36 and 37. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 12. 





=> 


SCALE OF CHARGES FOR ADYERTISEMENTS IN THE. 
BRITISH MEDICAL JOURNAL, 





£s. 4. 
Six lines and under ron oo ove x nae 
Each additional line des ae vm 016 
Whole single column (three columns to page) 710 0 
Half single co‘!umn oe “we ate oa om 8 
Ha'‘ipage ... wae an ane oa - 1000 
Whole page ooo ove a 


An average line contains six words. 


All remittances by Post Office Orders must be made payable te 
the British Medical Asscciation at the General Post Office, London, 
No responsibility will be aecepted for any such remittance not sd 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 429, 
Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

NotE.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. 
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